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Social sc1ent1sts have given very little time to the study of 
the professions They have studied the market and the state, the 
family and the labour union, the immigrant and the delinquent; but 
the professions, of which they are a part, they have 1n general 
avoided. The omission 1s not easy to explain. Undeniably 
professions play an extremely important part in our own type of 
society. As a matter of fact, professions should be interesting 
merely for the fact that 1n no other society have they developed 
in comparable fashion. In terms of the functions performed, the 
prestige accorded, the numbers involved, and the portion of the 
national income whic? they receive 1n our society, they are 
obviously important. 
More than two decades have passed since these observations were 
made as an introduction to and an apologia for another examination of 
some of the chdracteristics of the medical profession. The expanded 
range of interests and the broadened scope of the 1nvest1gat1ons of 
social scientists since that time seem to suggest the present need for 
temporizing any suggestion that the professions have been either 
avoided or neglected as areas of study. With reference to the medical 
profession, however, it seems both interesting and appropriate to 
observe that systematic examination of the profession itself has not 
kept pace with its growth, ,ts changing character1st1cs, nor with the 
1oswald Hall, "The Informal Organ1zat1on of the Medical Pro-
fess1on.11 Read before the Round Table on Sociology at the Annual 
Meeting of the Canad1a~ Pol1t1cal Science Association at Ottawa, 
Ontario, Canada, May~ 1945 Canadian Journal of Economics and 
Political Science, XII (February, 1946). Reprinted, Bobbs-Mm1ll 
Repr1n!_ Series 2.!l the Social Sciences, Item 110. 
1 
vast amounts of internally oriented technical research and development 
generated within it. 
Basic Premises 
Two basic premises, each of which seems adequately self-evident 
to warrant~ priori assumption, might be thought of as undergirding 
this study, videlicet: 
1) A primary function of medical practice 1s the translation 
of medical knowledge and related technical expertise into 
effective health care. 
2) The process of communication, broadly interpreted to 
include both its verbal and non-verbal components, is both 
central and essential to this primary function. 
Statement of Purpose 
A logical extension of these assumptions leads to the conclu-
sion that a high level of communication ability 1s an essential comple-
ment to the professional knowledge, technical expertise, and personal 
dedication needed by the truly effective medical practitioner. 
In a broadly general sense 1t 1s the purpose of this study to 
place the recent, present, and probable future importance of verbal 
aptitude and commun1cat1on competence in medical training and 1n 
medical practice under close scrutiny and to examine the 1mpl1cat1ons 
of any emerging d1scern1ble trends for modern medical education. 
Stated more specifically, the obJectives sought in the design 
and development of this study are three-fold in nature. The study 
seeks to accomplish: 
1) The systematic solicitation and reception of 1nformat1on 
2 
-
from important and knowledgeable segments of the medical 
profession about: 
a) The incidence, locus, and nature of formal 
instruction in communication skills received 
preceding, during, and following medical school. 
b) Their attitudes toward the importance of verbal 
aptitude and communication competence in the 
practice of medicine. 
c) Their opinions about the efficacy and efficiency 
of formal instruction they may have received in 
these skills. 
3 
d) Recommendations for deletions from, additions to, 
modifications of, or shifts of emphasis in, 
existing progrdms of communication training. 
e) Suggested methodologies and guide lines for insuring 
the acquisition of an acceptable level of verbal 
aptitude and communication competence by future 
medical practitioners. 
2) The tabulation, classification, presentation, and analysis 
of the data received. 
3) A clearly delineated interpretation of these data directed 
toward the examination of their relevance and possible 
1mplicat1ons for modern medical education. 
Rationale for the Study 
There is, of course, nothing new about the importance of a high 
level of communicat1on ability for the effective and eff1c1ent medical 
pract1t1oner. It has been a frequently recurring theme through the 
history of med1c1ne and one given strong emphasis by both lay and 
phys1c1an authors contr1but1ng to the l1teratMre of the field. 
"The F1 rst Aphor, sm 11 foll ow, ng 11 The Hippocratic Oatb.11 has Been 
translated to read: 
Life 1s short, the Art long, occasion sudden, experience 
fallible, and judgment d1ff1cult. Not only must the phys1c1an 
show himself prepared to do what 1s needed; he must make the 
patient, the attendantj' and the surrounding circumstances 
co-operate with h1m. 2, 
The philosopher Plato, a fellow countryman and almost a con-
temporary of the physician Hippocrates, wrote frequently and extensively 
about various aspects of medical practice. In one of his dialogues he 
identified the 11 better physician 11 as one who 
. attends to and reflects upon the diseases ... and by 
exploring them from the beginning, and according to nature, and 
communing with both the patient himself ,M1d his friends, does, at 
the same time, learn something himself from the sick, and at the 
same time teach him, as far as he can, so~~thing, and does not 
order him any thing until he has persuaded him of its propriety; 
and then, after rendering the patient gentle by persuasion~ 
endeavo~rs to finish the business by br,~ging him {back) to 
health. 
2rireek Medicine, Being Extracts Illustrative of Medical Writers 
from Hippocrates to Galen, trans, and annotated by Arthur J. Brock 
(London and Toronto: J M. Dent & Sons, Ltd.~ 1929}~ p. 36. 
3The absence of any attribution of authorship or 1dent1ficat1on 
of or1g1nal source in the above citation 1s based on the editorial 
footno~e that 11 The oath has always been reco9nized as genuinely 1H1ppo-
crat1c both 1n form and substance, although ~e have no exact knowledge 
of its origin, nor of the scope of its application, there is no 
evidence that 1t was enforced by any of the w2dical guilds, such as 
that of the Asel ep, ads. It seems a pr, va te bond between teacher and 
taught II Ibid. 
4Plato, "The laws, 11 ir The Works of P1lato., ed. by George 
Burges, Vol. IV (London: Henry G. Bohn, 185§}-;p. 147~ 
4 
Rufus of Ephesus, a physician who is believed to have practiced 
in the early part of the second century, A.O., wrote an early treatise, 
"On the Interrogation of the Patient," that placed the importance of 
the process of communication in medical practice in sharp focus This 
article dealt with the potential values of patient interrogation 1n 
medical diagnosis 1n substantial detail. Its central theme was that 
the physician must ask questions, both of the patient and those around 
him, in order to arrive at the necessary knowledge of past factors. 
His closing lines have been translated to read" ... I advise anyone 
wishing for exact knowledge 1n these various matters not to neglect the 
method of 1nterrogation. 115 
The Swiss psychiatrist, Paul Dubois, once severely berated 
preceding generations of physicians for their neglect of some of the 
communicative aspects of medical practice by writing that 
. . the psychic side of the human being was neglected, and I 
might almost say that for a very long time the difference between 
the veterigar1an 1s art and that of the phys1c1an was only one of 
clieritele! 
5 
S1r William Osler, a noted ~ed1cal educator and writer of a 
later era, once wrote that 11 • • • from the standpoint of med1 cine as an 
art ;or the prevention and cure of disease, the man who translates the 
hieroglyphics of science into tre plain language of healing 1s certa1nly 
the most useful.,) 
5srock, Greek Med1c1ne, pp. 112-124. 
6Pau1 Dubo1s., Tre Psychic Treatment of Nervous Disorders~ 4th ed.; 
(New York and London: Funk & Wagnalls Company, 1908), p. 14. 
7s,r William Osler, Aegan1mitas· With Other Addresses to medical 
Studer1ts, Nurses .. and Pract1t1oners of fv1ed1crne, 3rd ed.; (New York: 
B 1 a k 1 s ton Co • , 193~ p. 30. -
6 
J. Calvin Callaghan, a speech educator, once emphasized the 
importance of commun1cat1on ab1l1ty ,n medical practice by answering 
his own questions in this manner: 
... for does a physician really heal until his communication 
,s understood by his listening patients, or a l1sten1ng nurse? 
Does healing occur through knowledge solely or through knowledge 
plus communicat1on?8 Knowledge 1s no power--until 1t is success-fully communicated. 
More recently, in the preface to his own technical book, Ralph 
W. Stacy wrote that 
... Med1c1ne is a mixed entity--it combines highly logical 
science and the highly 1llog1cal 'Art of medical practice.' No 
phys1 91an can work without some of each in his personality pro-fl le. 
This series of references has been presented in chronological 
sequence to h1ghlight the h1stor1cal cont1nu1ty of awareness and concern 
about the importance of the communicative aspects of medical practice. 
A br1 ef comment once wr, tten by Duba, s, that "The true physi c1 an does 
more good by nis words than by his prescriptions 1110 provides a strong 
and appropriate summation of this position. 
Discernible trends have been developing, in recent years, which 
seem to place even greater emphases on the importance of communication 
skill for physicians. Surface 1nd1cations from sources both internal 
and external to the medical profession are that these trends, already 
of significant proportions, will tend to increase during the foreseeable 
future. 
ca te? 11 
8J. Calvin Callaghan, "Are We Really Teaching Them To Communi-
Todayrs Speech, III (September, 1955), p. 33. 
9Ra l ph W. Stacy, 31 ol or cal and ~ed1 ca 1 Electronics (New York: 
McGraw-Hill Book Company, 1960 p. v. 
10nuboi s, The Psych, c Trea tmerit of Ner-vous D1 sorders, p. 225. 
A lay assignment writer who specializes ,n medical subJects 
included these observations 1n an article which supports basic aspects 
of this theme and suggests some of ,ts development: 
Our affluent age has ,ts share of frustrations, but few are 
more ironic than our ability to live longer, amid greater comforts 
than our forebears dreamed possible, and yet be running short of 
the doctors and nurses and the hospitals and health services we 
need to insure our enJoyment of this new lease on life. 
Even with the average doctor working a man-killing schedule, 
the standards of U.S. health care are too often marginal at 
best . . . hospital planners say that in about three years we 
will need another million beds--or about 3,000 new hospitals. 
Hospital research teams anticipate that to man these facilities 
they will have to recruit .. doctors, some 300,000 of whom staff 
the nation's 1 health industry( today. By 1975 some way of 
increasing their numbers five fold to an imperative l .5 m1ll1on 
will have to be found Just to keep pace with present standards. 
Despite experimental accelerated programs leading to the M.D. 
degree, it still takes about 10 years to 1 produce 1 a doctor 
qualified to practice modern medicine. The problem is compounded 
by the mounting trend toward specialization, the allure of basic 
research, and the prospect of exciting new careers in such fields 
as nuclear physics, aeronomy, molecular and marine biology, 
astronautics, and biophysics/bioelectronics for individuals with 
minds capable of enriching our store of medical knowledge. 
Medical schools are graduating approximately 7,500 new 
physicians a year, but our longer-l1v1ng populat1on, which is 
reproducing itself at only a slightly d1minish1ng rate, needs at 
least 30 new medical schools--not to improve the quality of 
American medical care11 but Just to stay abreast of the standards now being maintained. 
A few months after this article was published the president of 
the American Medical Association, Dwight Locke Wilbur, granted a press 
interview during which he identified and descr1bed changes that he 
predicted would take place 1n medical practice during the succeeding 
10 to 15 years. In the syndicated article titled "Medical Practice Due 
For Drastic Change, 11 ,n which th, s rnterv1 ew was reported, Dr. Wi 1 bur 
11 James C. G. Conn, ff, 11The Cr, s 1 s in Modern Medi cine: Doctor 
Nurse, Hosp, ta l, and Hea 1th Service Shortages Are er, t1 cal, 11 Be 11 
Telephone Magazine, May/June, 1968, pp. 26-32. 
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is quoted in a number of succinct comments that lend professional 
support to the concept of increasing rigor and complexity in modern 
medical practice. For example, he stated that 
In the future the family doctor will be almost as extinct as 
a dodo .... 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
Group practice is the growing trend, it saves the doctor•s 
time--there aren't nearly enough of them to go around-~and it 
saves the patient's money. 
The kindly old gentleman with the bedside manner was wonderful 
in his day, but society can no longer afford him The modern 
doctor is more eff1c1ent, more scientific and less subJect to 
error. 
Unfortunately, he 1s often more impersonal .. 
Far too many people are fa1l1ng to receive the benefits of a 
physician. There are . . barriers which must be lowered. 
One 1s ignorance of the benefits which we find 1n many slums 
and rural areas~. Some simply do not know what modern medicine can 
do for them and they turn to self-medication or to quacks. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
Then there's the status barrier. Minority groups are not 
comfortable 1 n the presence of doc torn. They fl nd it dl ff, cult to 
communicate with educated personnel. 
During the mid 1950s a companion theme reflecting growing 
concern about the acqu1s1t1on of needed commun1cat1on skills by medical 
pract1t1oners began to appear in articles emphas121ng their importance. 
A nationally distributed medical Journal included the observation that 
11 It has been generally assumed that the art of listen, ng to pat, ents 
and the even more delicate art of talking to them can be learned after 
the young phys1c1an enters practice. It would seem preferable that 
such tra1n1ng be developed before that stage, during the tra1n1ng 
per, ad. 1113 
12Lawrence (Kansas) Journal World, October 24, 1968, p. 16. 
13w1lliam A. Murray, ed., "Iatrogenic D1sease, 11 Therapeutic 
Notes, LXIII, 11 (Detroit: Park-Davis & Co., 1956), pp. 31-35. 
8 
George L. Hinds addressed himself to these matters from a 
background of pioneering experience in the development of speech 
training programs for staff doctors at the request of administrative 
officers at Henry Ford Hospital in Detroit, Michigan. He wrote that 
There is a certain similarity to Janus 1n the role of the 
physician in our society, for he has become a blend of two d1sci-
pl1nes. . He must look both to the science of medicine and to 
the study of social arts for his professional advancement .... 
The progress in scientific achievement in this century has been 
dramatic, and in order to keep abreast of new knowledge and 
techniques, the physician's education has become intensive, long, 
and continuous in nature. Indeed, physicians in America are noted 
for their advance skills in specialized fields of medical practice 
and for their expanding knowledge of current sc1entific develop-
ments relating to medical competence. 
But medicine is also a social field, and social skills are 
necessary for professional leadership. . . 
One of these social skills is the art of speaking, and
1
with 
respect to this art, physicians lack adequate preparation. 4 
Another speech educator who wrote from a background of early 
experience in the development of postgraduate programs of communication 
training for medical practitioners is F. E. X. Dance. He stated that 
"There are ,n the United States, seventy-seven schools of medicine ... 
of graduate ca 1 i ber, and not one speech course among them." 15 He al so 
wrote that 
The medical man faces all the communication problems basic to 
society. However, he also faces communication problems which are 
peculiar to his profession. Within the structure of his profes-
sional activities the medical man is confronted with some of these 
situations· (l) diagnosis of ailments; (2) prognosis of treat~ 
ment, (3) the direction of operational staffs; l4) the oral 
presentation of research, and (5) part1c1pation 1n the act1vit1es 
of professional organ1zat1ons. 
14George L. Hinds, "Speech Training for Phys1c1ans~ 1• The Speech 
Teacher, V (September, 1956), pp. 198-201. 
15Franc1s E. X. Dance, "Speech Education for Physicians and 
Dentists, 11 Today's Speech, V (January, 1957) , p. 23. 
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It is obvious that doctors have special and pressing 
communication problems, probiems which are within the domain 
of speech education.16 
10 
A review and analysis of the preceding references to the role of 
communication in medical practice suggests the following observations: 
1) There is evidence of a continuing thread of concerned 
interest in the importance of communication competence for 
physicians throughout medical history. 
2) There is evidence of deep concern, on the part of some 
knowledgeable individuals, about the portents and impli-
cations of the rapidly changing nature and increasing 
complexity of modern medical practice. 
3) There is some support for the position that the increasing 
r1gor and changing nature of modern medical practice 
enhance the importance of communication competence for 
phys1cidns and increase their need for training in related 
skills prior to entering active practice. 
It would be easy, and perhaps even superficially valid, to 
interpret from these observations that there is an urgent need to 
increase the communication training programs of medical students 
through course proliferation and curriculum expansion. It would be 
patently unrealistic to do so, however, on the bases of theoretical 
and philosophical expositions from a few interested writers in the 
field, no matter who or how well qualified they may be. It is more 
realistic and appropriate to view them as indicative of the possible 
16 Ibid., p. 24. 
need and potential benefits of exploring the communication skill 
requirements of modern medical practitioners and the present methods of 
their acquisition in substantial detail. 
The rationale for this study thus resides in the related propo-
sitions that 
l} In a time of 11 crisis 11 and "drastic change" a special need 
exists to resist temptations to alter existing medically 
oriented communication training programs on the bases of 
individual and subJective interpretations of the implica-
t10ns of such changes, and that 
2) Such considerations should be contemplated only after the 
systematic solicitation, reception, and analysis of 
relevant information from a broad spectrum of those 
actively engaged ,n the processes of teaching, learning, 
and ut1l121ng these skills. 
Supplementary Justification for conducting this study as a 
survey lies 1n the uniformly busy schedules of those 1ndiv1duals w,o 
make up these groups. Typically their broad range of interests and 
rigorous schedules of professional activities combine to prevent them 
from writing on th, s s ubJ ect for pub 1 i cat, on. Sy stema t, c sol i c1 ta t1 on 
of th, s rnforma ti on, though comp 11 ca ted by some of these same factors, 
thus emerges as the most sat, sfactory method of securing ,t from these 
sources. 
This development of a rat, ona le for the study tas 1:een 
characterized by the diversity of its emphases and sources of support. 
Its central thrust nas remained directed, however, toward the position 
that commur1cat1on competence 1s an essential complement to medical 
11 
knowledge, technical expertise, and personal dedication for physicians 
1n the effective performance of their professional roles. 
Identification of the Problem 
12 
The problem to which this 1nvestigat1on addresses itself is 
1mbedded in the apparent dilemma created by the unprecedented importance 
of communication skills for medical practitioners and the currently high 
cost of medical education in terms of time, effort, and money. It can 
be stated broadly and interrogatively as: What steps need to be taken 
to insure an adequate level of communication competence for physicians 
entering medical practice w1thout proliferating the curricula or other-
wise adding unnecessarily to the programs of our schools of medicine? 
Contemplating the systematic investigation of such a broad and 
multifaceted problem imposed an 1mmed1ate need for the separate 
cons1derat1on of a number of its subordinate aspects. The following 
questions were developed as 1nd1cative of particularly salient subareas 
of the over-all problem: 
1) In what generalized communication areas is 1t important for 
practicing physicians to have a high level of competence? 
2) In wrat more specific and medically oriented situational 
applications is commun1cat1on competence of particular 
importance to physicians in the performance of their pro-
fessional roles? 
3) What communication skills tra1n1ng is now being received by 
physicians? 
4) Where, when, and how 1s this training being provided? 
5) How are past and current communication training programs 
evaluated in terms of effectiveness, efficiency, and 
adequacy in insuring the acquisition of communication 
competence needed in modern medical practice? 
6) What recommendations can be made for the improvement of 
existing programs of communication training for physicians? 
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A logical sequel to this series of questions ident1fying the 
kinds of information to be sought in this investigation was the deter-
mination of qualified sources of knowledgeable responses to these ques~ 
t1ons. The obvious answer to this aspect of the problem was that the 
best sources of the information sought would be (1) those receiving and 
(2) those providing professional medical care. The recipients of health 
care services, however, constitute nearly a universal population charac-
terized by an almost unlimited variety of degrees and frequency of 
relationships with medical practice. The selection of representative 
test samples of knowledgeable subJects from this group was abandoned as 
being beyond the practical limitations of this study. 
Those actively interested professionally in the provision of 
health care services thus remained as potential sources of the informa-
tion sought. Medical pr~ctitioners, educators~ and students were 
selected from this broader classification of medically oriented pro-
fessionals on the criteria of continuity of interests knowledge of the 
problem area under investigation, and availability. 
With this ident1f1cat1on of the general nature of the 1nforma-
t1on to be solicited, and the selection of the sources from which 1t 
was to be sought; the problems of where, when, and how to accomplish 
the systematic reception and analysis of the information needed became 
14 
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procedural considerations. They will be developed and explained in a 
later chapter describing the design of the study. 
Definition and Limitation of Terms 
The word communication, as it is used in the title and in the 
development of this study, is intended for specific rather than generic 
definition and interpretation. It is intended to include only that 
cluster of phenomena involved in the selection, manipulation, and inter-
pretation of symbols during social 1nteract1on by medical practitioners 
engaged in the performance of their professional activities. 
Although this definition seems restrictive, 1t leaves a broad 
area for consideration. It includes all symbolic social intercourse 
within the medical profession and between it and the rest of society. 
Thus ,t includes all such interaction (1) among practicing physicians; 
(2) between practicing physicians and the recipients of their services; 
(3) between practicing physicians and members of ancillary, paramedical, 
and other related groups also involved in the provis1on of health care 
services, and (4) between the medical profession and the general public. 
Within this framework communication is intended to include the 
emission and transmission of information, ideas, attitudes, emotions, 
1mpress1ons, and opinions by both verbal and nonverbal means and their 
reception by any or all combinations of the senses. 
Commun1cat1on, viewed from another frame of reference and stated 
at a different level of abstraction,~ to be considered 1n th1s study 
as~ tool of use to the medical practitioner. Although the examination 
of some of the character1st1cs of this tool called 11 commun1cat1on" and 
the exploration of purposes and situational applications for which it 1s 
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used in medical practice constitute a part of the stated purpose of this 
study, some of them seem so self-evident as to permit prediction without 
adversely influencing their later development. 
From this perspective the diagnostic, prognostic, instructional, 
therapeutic, and inspirational uses of communication in the dyadic 
patient-doctor relationship and the informational and persuasive uses 
of communication in contacts between the medical profession and the 
general public suggest themselves as poles on a "Medical Communication" 
continuum. The identification of some of the uses and skills that 
might be located on such a continuum may serve as a form of definition 
by example. 
Included within the broad spectrum of such a structure are areas 
in which physicians share a need for communication competence with 
others outside of their profession. Some of these generalized applica-
tions are in the areas of: 
1) Public Address. 
2) Oral Reading of Manuscripts. 
3) Radio and TV Performance. 
4) Group Participation. 
5) Group Leadership. 
6) Fate-to-F2ce Interpersonal Commun1cat1on. 
7) Indirect (Telephone, ~._g_.) Interpersonal Communication. 
8) Nor.verbal Commun1cat1on. 
9) Interv1ew1ng. 
l O) L 1 sten ,ng . 
11) Analysis of Language. 
' In addition to these more general and broadly shared communi-
cation needs, physicians find themselves confronted with more specific 
and medically oriented situational applicat1ons requiring communication 
competence in the performance of professional roles within the special-
ized framework of medical ethics. Some of these areas are: 
1) Eliciting and receiving information from patients. 
2) Giving instructions to patients. 
3) Securing patients• confidence and rapport. 
4) Therapeutic and 1nsp1rational corm1unication with patients. 
5) Receiving information from nurses. 
6) Informing and instructing nurses. 
7) Providing information to other doctors. 
8) Securing information from other doctors. 
9) Instructing paramedical and other personnel. 
10) Receiving information from paramedical and other personnel. 
11) Advising patients of terminal prognoses~ 
12) Medical team participation. 
13) Medical team leadership and direction. 
14) Organization, development, and training of medical teams. 
15) Evaluating medical team performance. 
16) Administering the affairs of a medical office. 
17) Adv1s1ng and consulting w1th families and friends of 
pa t1 ents. 
18) Ptovidrng expert testimony ,n court. 
19) Presenting technical papers and reports to learned 
soci et, es. 
16 
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The nature of any additional definition that seems necessary 
involves the identification of limitations that have been imposed, quite 
arbitrarily and for purely pragmatic reasons, on some of the terms most 
frequently used 1n reporting this study. It should be emphasized that 
these restrictions have been made only for the purpose of imposing some 
practical limits on the scope of the investigation. They are not 
intended to infer any evaluative comparisons between those included 
and those excluded by this form of definition by limitation. 
Thus references to medical practitioners, or to doctors, should 
be interpreted as including only the total body of licensed and practic-
ing physicians who hold the degree of Doctor of Medicine and who are 
acti1ely engaged in the provision of patient care. 
Except where otherwise indicated, the term student is used to 
designate currently accepted and enrolled candidates for the degree of 
Doctor of Med1cine. 
The words medical educator are restricted in their use here to 
refer only to the full-time faculty and administrative personnel of 
aporoved schools currently authorized to issue the degree of Doctor of 
Medicine. Similarly, the terms education and medical education are used 
to refer only to those degree oriented formal programs of instruction 
designed to culminate with a doctorate 1n medicine except where educa~ 
tion is preceded by such self-descriptive adJect1ves as undergraduate, 
secondary, or extracurricular. 
Other words used in the report of this study are irtended for 
interpretation in accordance with conventional usage and their standard-
ized d1ct1onary def1n1tions. 
Overview of Subsequent Organization 
Chapter II reviews the investigation of previous literature in 
and related to the area of this study. 
Chapter III describes the research design, the steps in 1ts 
development, and the procedures prepared for its implementation. 
Chapter IV describes the execution of the survey. 
Chapter V presents the data derived from the survey. 
Chapter VI describes the treatment of these data and presents 
obJect1ve analyses and interpretations based on them. 
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Chapter VII suggests possibilities for future research indicated 
by this study, summarizes the results of the survey, and sets forth 
observations and conclusions from the perspective of the principal 
researcher. 
CHl\PTER II 
REVIEW OF RELATED LITERATURE 
A careful and extensive review of lay and professional litera-
ture relating to the area of th1 s study was initiated before any of 
the other activ1t1es of this 1nvest1gat1on. It has remained a continu~ 
1ng and important part of the over-all proJect. Conducted concurrently 
with each of 1ts other facets, this continuing search might be thought 
of as urrlergirding and supporting the total program. It has been made 
with the following obJect1ves 1n mind: 
l) To locate any dupl1cat1ve or similar studies that might 
provide the 1nformat1on sought 1n this invest1gat1on, or 
otherwise minimize ,ts potential value. 
2) To ascertain the contemporary thinking of concerned and 
informed authors, both lay and professional, about the 
changing nature and importance of communication ,n medical 
tra1n1ng and practice. 
3) To 1dent1fy the 1nc1dence and locus of expressed interest 
1n, and concern about, the commun1cat1on needs and 
competence of future medical practitioners. 
4) To become familiar with the nature and effect of ex1st1ng 
1nstruct1onal programs oriented toward 1mprov1ng the verbal 
apt, tude and communication competence of future medical 
practitioners. 
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5) To develop a background of knowledge of the procedures 
employed 1n other exam1nat1ons of the populations proposed 
for 1nvest1gat1on 1n this study. 
Search for S1m1lar Studies 
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The number and variety of literary sources which include 
references to matters of interest to this 1nvestigat1on proved so large 
that the descr, pt, on "careful and extens 1ve 11 used in the introductory 
sentence of this chapter represents a real1st1c compromise with complete-
ness based on pragmatic considerations. 
Two types of explorations were conducted seeking to discover 
either the existence of similar studies or to confirm the failure of 
this search to disclose studies of a similar or dupl1cat1ve nature. 
They were: 
l) Personal interviews with 1nd1v1duals known to have a broad 
knowledge of research in the behavioral aspects of medical 
practice, and 
2) Written correspondence with responsible officials of 
professional organizations thought to have an interest in, 
and probable knowledge of, research of this nature 1n the 
field of medicine. 
Personal Interviews 
Personal 1nterv1ews were conducted with Thomas W. Johnson, the 
Field Secretary and Director of Research of the American Academy of 
General Practice; and with Claudine Clinton, the L1brar1an and Sta-
t1st1cal Analyst of the same organ1zat1on. Both Dr Johnson and Mrs. 
Clinton reflected the interest of their academy 1n the behavioral 
aspects of patient-doctor relationships and particularly in their 
communication implications. Neither of them, however, was privy to 
any similar or duplicative research or to existing sources of the 
information sought in this study. 
George Wolf, M.D., and Robert T. Manning, M.D.; then Dean and 
Associate Dean respectively of the School of Medicine at The University 
of Kansas in Kansas City, Kansas, were interviewed in a similar manner. 
They both indicated their lack of knowledge of any studies of a similar 
or duplicative nature. 
Each of these interviews provided a wealth of valuable advice 
about this study, about behavioral research in medicine, and about 
research in medical education. The net impact of these interviews that 
is particularly germane at this point, however, is that each of these 
knowledgeable but diversely oriented professionals corroborated the 
findings of the rev1ew of related literature conducted as a part of 
this study. No duplicative or similar studies were discovered or 
reported that might provide the informat1on sought in this research. 
Written Correspondence 
In a further effort to identify the existence of any similar or 
essentially duplicative research, either in process or previously 
reported, le~ters were drafted and transmitted to the ind1cated officer 
of each of the following agencies that might be expected to have an 
interest in knowing about such matters: 
1) Executive Secretary 
Assoc1at1on of American Medical Colleges 
Number One Du Pont Circle 
Washington, D.C. 20036 
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2) Director, Institute for Advancement of 
Medical Communication 
950 Wisconsin Avenue 
Bethesda, Maryland 20014 
3) Secretary 
Council on Medical Education and Hospitals 
American Medical Association 
535 North Dearborn Street 
Cln cago, I 11 mo, s 60610 
4) Information Officer 
Division of General Medical Practice 
National Institutes of Health 
Bethesda, Maryland 20014 
5) Public Information Officer 
National Health Council 
1790 Broadway 
New York, New York 10019 
6) American Medical Writers Association 
P. 0. Box# 1796 
Indianapolis, Indiana 46200 
7) Student American Medical Association 
430 North M1ch1gan Avenue 
Chicago, Illinois 60610 
8) National Fund for Medical Education 
2 West 46th Street 
New York, New York 10036 
9) National Society for Medical Research 
111 Fourth Street 
Rochester, Minnesota 55901 
10) National Medical Association 
1219 Girard Street, NW 
Wash111gton, D.C. 
The question, 11 Has any s1m1lar research come to your attention 
that might minimize the need or value of such a study?" was included in 
each of these letter5 of inquiry. In brief, the responses made several 
referrals to other researchers interested ,n the general area of the 
behavioral aspects of medical practice, but 1nd1cated no awareness of 
ex, sting sources of the rnformat,on sought ,n th, s study. 
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General Review of Related Literature 
In sharp contrast with this failure to disclose reports of 
s1m1lar or dupl1cat1ve research, the review of related literature 
produced an unexpected profusion and d1vers1ty of recent and current 
literary interest ,n what might be referred to as the commun1cat1ve 
aspects of medical practice and medical education. 
The range of sources of this material was from learned 
treatises ,n medical Journals to the advertising copy on the back of 
small folders of safety matches. The total volume of articles, 
ed1tor1als, monographs, treatises, books, and other literary references 
to problems and changes in medical practice all but precludes their 
b1bliograph1c cataloging. Even 1f such a listing could be Justified 
as serving a useful purpose, it would be outdated before 1t could be 
completed because of the continuing emergence of vast amounts of 
written mater1al bearing on this currently popular subJect. 
Several such items have been referred to and documented in the 
development of the preceding chapter of this paper. A cursory review 
of the contents of a few of these literary releases will give some 
1nd1cat1on of the pervasive nature of general interest tn tn1s subject. 
For example, an article 1n a nationally d1str1buted quarterly 
safety publ1cat1on refers spec1f1cally to .. effective communicat1ons 11 
as one of the 11 Four Soft Spots" in the provision of adequate medical 
care for the victims of accidents and emergencies. In doing so this 
article develops a theme rot previously mentioned 1n this review. 
It indicates our public failure to utilize available communication 
hardware 1n the prov1s1on of adequate emergency medical service for 
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accident v1ct1ms by noting that "Although it 1s possible to converse 
with astronauts in outer space, commun1cat1on 1s seldom possible 
between an ambulance and the emergency department ,t 1s approach1ng. 111 
A monthly publication, directed toward the expert but amateur 
home mechanic, recently included an article reflecting a depth of 
insight and a degree of sensitivity to some of the communication 
problems of medical practice that extended far beyond what m1ght have 
been expected from ,ts 11 cookbook 11 type of title and ,ts ,nclus10n ,n a 
self-styled 11 How-To-Do-Magazine. 11 This article viewed the traditional 
doctor-patient relationship from a somewhat unusual perspective by 
indicating the reciprocal nature of the commun1cat1ve interaction 
between patient and doctor and emphasizing the responsibilities of the 
patient in such dyadic events. 
Some of the pertinent comments included 1n this article were: 
Ly1ny to your doctor will get you nowhere. He needs the facts 
to help you get well. You may fool the doc, but you won't fool the 
disease. 
You must tell your doctor precisely what you want and then tell 
him everything he needs to know so he can help you. This is 
especially important considering that the doctor-patient 
relationship has changed drastically. It used to be that a family 
doctor knew as much about the patient and his home life as he did 
about illness. He used compassion and understanding almost as 
effectively as he used medicine. Such doctors are about as rare as 
whooping cranes. 
Not that the present.-day medicos are any less dedicated. A 
doctor ~ho sees 50 patients a day and tries to keep abreast of his 
profession scarcely has time to know his own family. But patients 
are tu~ned off by the impersonal manner of an overloaded doctor and 
don't tell him as much as they should--or ask him the things they 
need to know. There has to be mutual understanding from the start. . . . . . . . . . . . . . . . . . . . . . . . . . . . . ' . . 
1James R. Miller, "Needed; More Help for Acddent V1ctims,u 
Family Safety, Winter, 1970, p .. 13 .. 
24 
There Just aren't enough doctors to go around. Only about one 
in three can be considered to be a family doctor. These are the 
general practitioners, internists and pediatricians who provide 
the bulk of what would be called primary care. 
On that basis there's one practicing physician to every 1,750 
potential patients .... 
. . . prepare as complete a medical history as you can on 
yourself and other family members .... 
It may take many visits to a busy doctor for him to accumulate 
a useful case history. Unless you go prepared, there are many 
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bits and pieces of information helpful in making a diagnosis that 
you may neglect to contribute--e1ther through oversight when pressed 
for a quick answer, a reluctance to reveal intimate problems orally 
or because the doctor hasn't asked all the right questions. 
The medical h1s2ory is the most important single element in making a diagnosis. 
Another popular periodical, this one oriented to the housewife 
and homemaker reader group, presented a self-styled 11 ••• special report 
none of us can afford to ignore. 113 In this report the authors addressed 
themselves to a broad spectrum of medically related considerations. 
Included among them is a probing analysis of the charging relationships 
between the medical profession and the total society within which it 
functions. 
This article attributes an important share of the responsibility 
for a growing imbalance between the need for, and the availability of, 
professional medical services on the currently disproportionate emphasis 
and financial support being given to medical researc~. The authors con~ 
elude their development of the position that this has resulted in a dan-
gerous and unwarranted drain of quai1f1ed medical educators and prac-
ticing physicians in this ma~ner. 
2Frank Casey, 11 How to Treat Your Doctor," Mechan,x Illustrated, 
November, 1970, p~. 57-59, 134. 
3charl es and Bonn, e Remsberg, 11 i1hy You Really Can I t Get Good 
Medical Care," ~ood Housekeeping, February, 1970, pp. 68-71, 140-142. 
... the ready availability of research Jobs has lured some of 
the finest doctors from the private practice of medicine. Only 
about 60 per cent of our licensed physicians ar~ today 1n private 
practice, and the percentage continues to drop. 
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A medical Journal article titled "More ... On Speaking to 
Pat1ents 115 by Robert H. Moser, M.D., includes a subtitle, "How does the 
PHYSICIAN human being fulfill the responsibil1t1es of integrity, dignity, 
and well being rn interchange w, th the person who is the PATIENT?" This 
article emphasizes the therapeutic value of effective communication in 
doctor-patient relationships and suggests an additional factor as con~ 
tributary to the changing nature of modern medical practice. It includes 
these observations: 
The trad1t1onal relationship between doctor and patient has 
come upon strange and stormy times. The climate of public reaction 
to the physician has turned somewhat chill .... 
However, we are not without sin. 
At times, it seems that the physician has lost mastery over his 
profession, has become overwhelmed by the expanding technology of 
medicine, and has sought escape by relinquishing some of his 
traditional stature. In the press of time, he is turning more to 
the laboratory to seek answers that should be obtained by those 
outmoded instruments, the history and the physical examination. 
With 1ncreas1ng frequency the practitioner finds himself in the 
untenable pos1t1on of using fashionable new drugs of uncertain vir-
tue in place of older, more fam1l1ar therapeutic 'friends' whose 
attributes and foibles he knows well. And finally, perhaps the 
most unfortunate by-product of current methods of medical education 
and pract,ce--some of us have forgotten how to relate to the patient. 
The staggering curr1cul urns imposed by our finest acadennr inst, tu-
t ions tend to produce physicians who are so completely preoccupied 
with the complex liturgy of molecular biology, biochemistry, and 
pathophys1ology that they tend to look upon the patient as a curious 
vessel for the containment of rnterestrng pathology. In all echelons 
of medicine, there 1s less time, less incl1nat1on to reflect upon 
the patient as a person. 
-Al I-that-I have said up to this point sets the background for 
the subJect of this d1scuss1on--the production of iatrogenic 
4Ibid., p. 142. 
i::: ;.,Robert H. Moser, 11 More . . On Speak mg to Patients," Medi ca 1 
A~ts and Sciences, II (1967), pp. 35-43. 
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disease by the words and actions of the physician, or 1 psychosemantic 
disease.• 
.... If the physician is aware that his very demeanor and 
mannerisms in patient confrontations are a critical therapeutic tool, 
he must realize that he cannot depend solely upon the abrasive action 
of years of practice to shape and polish the facets of his profes-
sional image .... 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
The patient-doctor confrontation represents a tableau that has 
been reenacted through the ages of medical history. The years of 
training, the self-discipline, and the individual image of the phy-
sician suddenly converge to a focal point in that 'moment of truth' 
when the patient sits across the desk and awaits the fateful words 
of diagnosis and prognosis. The patient is acutely sensitive to all 
things relating to the physician. Every word, expression, bodily 
movenent, vocal tone, inflection, and even the order of presentation 
of material is charged with portent. 
The physician who fails to sense the drama of this situation 
falters at a c6ucial point 1n his relationship with the patient ...• 
This brief sampling of some of the references to communicative 
aspects of modern medical practice in recent literature serves to high-
light the ubiquitous interest in these matters and to illustrate the 
diverse and manifold biases from which they are viewed. They seem, also, 
to suggest the following classificatory scpeme for use in discussing 
types of communication problems in medical practice: 
l) Physician-patient relationships 
2) Interaction among and between phys1c1ans 
3) Physician-nurse relationships 
4) Communication between physicians and ancillary and parapro-
fess1onal health service personnel 
5) Relat1onsh1ps between the medical profession and the total 
society of which ,t 1s a part 
6rbid., pp. 35-36. 
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It is interesting to note, from these reviews, some indications 
of both a conceptual parallelism and a temporal sequence existing 
between the professional and lay oriented articles that have been cited. 
The earlier professional and scholarly concern about the problems and 
implications of drastic changes in medical practice seem to be echoed 
1n the more recent releases in the popular press. The drastic nature 
of recent changes in medical practice, the growing imbalance between 
the availability and the need for medical services, and the deperson-
alization of doctor-patient relationships seem to be emphasized repeat-
edly in the literature prepared for both general and professional 
medical audiences. 
Reviews of Medically Oriented Programs 
l!!_ Communication Skills Training 
Another of the obJectives sought in the review of related 
literature was the discovery of evidences of efforts to design, develop, 
and conduct programs of instruction aimed specifically toward the 
improvement of the communication skills of medical practitioners. 
The article in which George L. Hinds was identified earlier as 
the developer and director of a program of speech training for staff 
physicians at Henry Ford Hospital in Detroit, conducted by Wayne State 
University personnel, merits reexamination in this connection. Some of 
his reflections on the development and execution of this program provide 
1nsight and a basic orientation for those interested 1n specialized 
training of tins type. 
These are some of his comments in describing facets of this pro-
gram: 
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.... Staff people who participated in the program included 
leaders in hematology, gastroenterology, surgery, general medicine, 
gynecology, obstetrics, medical clinics, laboratories, and other 
fields of specialization. The program was voluntary, and 
experienced staff members attended it. A second program was avail-
able the next year for staff members and for younger residents .... 
As a result of these experiences in the teaching and learning of 
speech problems relating to medicine, I submit that members of the 
medical profession perceive a need for the improvement of social 
skills, in speaking, and that they welcome professional help from 
teachers of speech. 
But physicians are not the only ones who profit from an inter-
disciplinary experience. Speech teachers also acquire new under-
standings and insights into specialized speaking practices and 
problems in our society. 
When we began our educational efforts with physicians at Henry 
Ford Hospital, we knew that medical people have problems in 
adapting technical language to communication with laymen, but I 
suspect that we did not know the framework of medical ethics within 
which physicians attempt this task ... that we would be handi-
capped by our own lack of medical knowledge .... 
Physicians appeared to be very adept at scientific demonstra-
tions involving the presentation of logical relationships and fact 
with respect to medical matters. But the carry-over to presenta-
tion of social problems was not evident. The problem of preparing 
proofs for those unaccustomed to following lengthy scientific 
demonstrations was made more difficult because of the professional 
orientation away from emotional arguments and explicit ethical 
persuas10ns., Considerable persuasion was necessary to humanize 
medical presentations even for patients and lay audiences.7 
After extending this development to include other fundamental 
considerations involved in developing a course for specific presentation 
to a specialized medical group, he presented the following brief course 
description: 
began the instruction with a consideration of audible and 
visible skills used in presentations, proceeded to the use of audio-
visual aids, from there to reading techniques, and then to invention, 
language, and finally, group processes basic to conference operation. 
Laboratory assignments were part of each stage of this sequence, and 
two speech instructors worked with a class to maximize practice and 
criticisme Instructors presented speech theory and meth~d. In the 
role of co-ordinator I kept content related to practice. 
7H1nds, pp. 199~200. 8 I b 1 d • , p • 20 l . 
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Three graduate level courses titled "Improving Professional 
Speaking I, 11 "Improving Professional Speaking II, 11 and 11 Forms of Medical 
Address" were noted in an article by F E. X. Dance cited earlier ,n 
this paper. 9 These courses were not described ,n this article, but they 
were identified as offered under the auspices of the National Institutes 
of Health in cooperation with the Graduate School of the United States 
Department of Agriculture. 
There is more recent evidence that a concern about the communi~ 
cation competence of future medical practitioners 1s now being trans~ 
lated into educational programs for medical students in the report of 
the proceedings of a conference sponsored by the Association of American 
Medical Colleges ,n Cinc1nnat1, Ohio, on November 1-2, 1969.10 
In a paper presented to this conference, Ray E. Helfer, M.D., 
described the use of video-tape facilities to compare and contrast 
randomly selected Freshman and Senior medical students at The University 
of Colorado Medical School engaged 1n interviews with trained actresses 
who were simulating the ro 1 e of 11mother 11 of a sma 11 ch, 1 d s tr, cken with 
some illness. This research was designed to test the hypothesis that: 
"Freshmen medical students would be able to collect more interpersonal 
factual data and less organic data from parents of 111 children than 
would Senior medical students. 11 
9oance, pp. 23-24. 
lOsee the Program for the Eighth Annual Conference on Research in 
Medical Education conducted under the auspices of the Association of 
American Medical Colleges in C1nc1nnati, Ohio on November 1-2, 1969. 
11 Ray E. Helfer, M.D., "ObJective Measurements of Ped1atr1c Inter-
viewing Skills. II, 11 Complete Papers for the Eighth Annual Conference on 
Research in Medical Education (Washington, D.C. Assoc1at1on of Amer1can 
Med 1 ca 1 Colleges, 1969) , p 135. ( M, meographed.) 
31 
The results of the experiment permitted tne acceptance of the 
hypothesis as stated. 
Intera~tion analysis and obJective checklist instruments were 
used by trained observers to evaluate these interviews. The following 
comments were included in the discussion of the results of these evalu-
ations: 
This study raises more questions than 1t answers. It certainly 
would appear that as they enter their medical training Freshmen 
have a certain innate ability to gather data from mothers of 111 
children. The unanswered question which 1s most significant 1s 
'What happens to this skill as students move through medical 
school?' Is it lost or suppressed? If so, when did this occur? 
Will it return as these students enter post graduate training or 
practice? Do we consider this a significant enough problem to 
investigate various educational methods to prevent this loss from 
occurring? Is it inevitable that the emphasis on factual organic 
material that is given to medical students , 211 cause a deemphasis on the interpersonal aspects of an illness? 
The concluding remarks in the 'Summary' of this research report 
are: 
.... Freshmen were able to collect more interpersonal data, 
less organic factual data, and ask fewer leading questions than 
were the Seniors The importance of these findings must be given 
serious l§nsideration as new Pediatric educational programs are 
planned. 
The School of Medicine at the University of California, Irvine, 
was the setting for a two-year study of one class of medical students 
which was reported to the same conference. 14 This study involved a 
ten-week training program ,n the Sophomore course ,n psych, a try. 
13 I b1 d. , p. 138. 
14John E. Ware, Jr., Harvey D. Strassman, and Donald H. Naftulin, 
11A Negative Relationship Between the Understandrng of Medical Interview-
, ng Pr, nc 1 p 1 es and Performance 1 n Actual I nterv, ews, 11 Co:11p 1 ete Papers for 
th~ Eighth Annual Conference Q.!l Research..!.!!. Medical Education (Washington, 
D. C.: As soci at ion of Amer, can Medical Co 11 eges, 1969), pp. 140-145. 
lM1meographed.} 
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The film series, "Programmed Instruction in Medical Interv1ewrng, 1115 was 
used as an important part of the course format. It was presented 1n 1ts 
suggested order, and the pre- and post-test films developed 1n conJunc-
tion with this series were used to measure 1nd1v1dual acqu1s1t1on of 
theoret, cal kno,?J1 edge of med, cal rnterv1 ewi ng. 
A second phase of this study involved the comparison of evalu-
ations of actual interviews made at the beginning and at the end of a 
one-month clerkship 1n psychiatry during the Junior year of this medical 
school class. These ratings were made using the 11 Interv1ew Evaluation 
Scale 1116 described by Hollifield and others. 
In comparing the results of the two phases of this study the 
report of this research states that: 
The most 1nterest1ng findings concerned the observed negative 
relationships between measures of cognitive understanding of 
1nterv1ewing principles and ratings of interviewing behavior. The 
s1gnificJnt relationship between the magnitude of increase in cog-
nitive understanding and initial ratings of interviewing behavior 
supports the conclusion that adoption of the interviewing principles 
depicted in the films went hand-in-hand with poorer interview 
ratings .. . We feel that this state of affairs resulted from the 
fact that the philosophy of interv1ew1ng17resented 1n the courses was contradictory ,n important respec~s. 
Another medical commun1cat1on related study reported to the same 
conference was conducted at the School of Medicine at the University of 
15A. J Enelow, and others, "Programmed Instruction ,n Medical 
Interviewing," (Film series produced for the Division of Physician Man-
power, USPHS, by the Postgraduate Division of the Department of Psy-
chiatry" Umvers1ty of Southern California ScJiool of Medicine, Los 
Angeles, 1968). 
16G. Hollifield, and others, "A Method of Ev::iluat,ng Student-
Patient Interview," Journal of Medical Education, XXXII (1957), 
pp. 853-857. -
17ware, p. 144. 
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W,sconsin. 18 This investigation used a series of eight audio tapes of 
the history of present illness portion of medical interviews conducted 
during four stages of clinical training during their Sophomore, Junior, 
and Senior years by each of ten different medical students Each of 
these interviews was scored independently by faculty personnel pre-
viously trained in the use of a Medical Interview Rating Scale developed 
as a part of the research program. 
This report acknowledged that the small number of subJects used 
precluded the attachment of statistical significance to the results of 
the study. The researchers contented themselves with a brief review of 
indicated trends they considered to be worth noting and concentrated 
much of their attention on efforts to develop an improved instrument 
for the evaluation and quant1ficat1on of 1nd1v1dual skill ,n medical 
interv1ew1ng and on the methodologies of ,ts application. 
The following observations relating to the learning of inter~ 
viewing skills were included 1n this report: 
.... In general, the period of most rapid improvement in 
interviewing skill occurs during the 1n1tial training period 1n the 
sophomore year. For most studerts, performance became rather fixed 
by the end of the Junior year, and . little change occurred in 
any student between the Junior and senior years As with most 
educational experiences, however, a wide var1at1on occurred among 
the students , n the rate of 1 earn, ng. Th, s seemed quite independent 
of previous nonclinical academic performance. Students who failed 
to improve during the introductory sophomore cl1nif§l experience 
generally had difficulty during their Junior year. 
18Robert A Barbee, M.D., and Solomon E Feldman, Ph.D., HA Three 
Year Long1tud1nal Study of the Medical Interview and Its Relationship 
to Student Performance ,n Clinical Medicine," Complete papers for the 
E1gn~ Annual Conference Qi!_ Research l!l Medical Education (Washington, 
D.C.· Assoc1at1on of American Medical Colleges, 1969), pp. 146-152. 
(Mimeographed.) 
l g I b 1 d . , p . l 51 . 
Reviews of Communication Related 
Research in Medical Practice 
Although no systematic effort has been made to examine related 
literature originating from outside of this country, the British pub-
lication Communicating with the Patient20 merits special mention. This 
book deals extensively with the theoretical aspects of doctor-patient 
communication events It also includes the reports of such imaginative 
and innovative empirical investigation of medical interviews that it 
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all but defies succinct review and is recommended for inclusion and use 
in the private library of anyone with a dedicated interest in medical 
commun1cat1on. In addition to its value as a source of intrinsic infor-
mation, this book includes an extensive b1bl1ography of communication 
research related to medical practice. 
Patient satisfaction with communication in institutional experi-
ences, patient understanding of diagnoses and instructions, lay knowledge 
of illness, relationships between serial order of presentation and patient 
memory of information communicated ,n medical interviews, and the quan .. 
tif1cat1on of the results of various methods of persuading patients to 
follow medical advice are some of the areas of medical communication 
1nvest1gated experimentally and reported in this treatise. 
These salient comments quoted from the firal chapter of this 
book, which sets forth the ''Summary and Conclusions, 11 of the authors, 
1nd1cate something of the nature and results of their research: 
20P. Ley and M. S. Spelman, Communicating with the Patient 
(Worcester and London The Trinity Press, 1967). 775,stributed in the 
United States by Warr-en H. Green, Inc., 10 South i3rent\1ood noulevard, _ 
St. Louis, Missouri.) 
. there are two main types of corm,un1cat1on addressed to 
patients .... The first of these ,s designed to give the patient 
1nformat1on about his illness, and the appropriate criterion of a 
successful commun1cat1on 1s the extent to which the patient is 
sat1sf1ed with the 1nformat1on given to him. Surveys of patients' 
satisfaction with such communications show that very large numbers 
of patients are not satisfied that they have been adequately 
informed This 1s true even 1n situations where the doctor has 
made an effort to see that the patient 1s informed .... 
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The second category of communications consists of advice and 
1nstruct1ons given to patients. The criterion of successful 
communication here is whether or not the patient follows the advice. 
Once more the evidence shows that such communications are frequently 
,neff ecti ve. . . . 
Our formulation also stresses the need for the patient to 
remember the communication if it is to be effective. These find-
ings of our research on memory for medical information can be summar-
ized as follows: 
l. Patients forget much of what the doctor tells them. 
2. Instructions and advice are more likely to be forgotten than 
other information. 
3. The more a patient is told the greater the proportion he will 
forget. 
4. Patients will remember best: 
(a) what they are told first; 
(b) what they consider most important. 
5. Int~ll1ge~t patients do not remember more than less 
intelligent patients. 
6. Older patients remember Just as much as younger ones. 
7. Moderately anxious patients recall more of what they are told 
than highly anxious patients and patients who are not anxious. 
8. The more medical knowledge a patient has the more he w1ll 
reca 11. 
9. If the patient writes down what the doctor says he2yill remember it Just as well as if he merely hears it. 
Some of the work of Earl R. Babbie, M.D., as reported in Science 
and Morality~ Medic,ne, 22 involved the investigation of a number of 
aspects of medical practice that are closely related to communication. 
The 1965-1966 national survey of med, cal school faculty rr.embers 1 n the 
clinical departments of medicine and ped1atr1cs reported 1n this book 
21 rbid., pp. 88-90, 
22Ear1 R. Babb1e, Science and Morality .l!!_ Medicine (Berkeley, 
Los Angel es, London: University of Cal 1 form a Press, 1970) . 
was concerned importantly with the relat1onsh1ps between the degree of 
sc1ent1f1c or1entat1on of medical educators and their commitments to 
the humane aspects of med1c1ne. Some of the more germane conclusions 
from his survey--for the purposes of this study--can be paraphrased 
briefly 1n this manner: 
1) Science~~ does not seem threatening to the tradt~ 
tional norms of humane pat1ent-phys1cian relations. 
2) The orientation and Rerspectives which medical students 
acquire prior to medical school have a more profound and 
lasting influence on their attitudes toward the moral 
and social aspects of medical practice than has been 
generally realized. 
3) Simply deemphasizing science in medicine w1ll rot make 
the profession more humane or moral. 
4) Medical schools do not possess as much power for shaping 
medical or1entat1ons as has been supposed. 
5) Matters of medical morality and humane patient care must 
be dealt with directly if they are to be influenced in 
medical education. 
This book also would be of value 1f only for ,ts numerous and 
extensive bibliographic references to commun1cat1on oriented research. 
It includes a special 11st of "Selected Sociomed1cal Bibliographies 1123 
which 1s a key to a vast reservoir of literary sources of information 
about the behavioral aspects of the professional provision of health 
care. 
23Ibid., pp. 255-256. 
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CHAPTER III 
DESIGN AND IMPLEMENTATION OF THE STUDY 
Overview 
In one sense the entire medical profession and the total society 
w1th1n which 1t functions might be thought of as knowledgeable sources 
of 1nformat1on about the communicative aspects of medical practice, but 
practical cons1derat1ons precluded the examination of this broad a popu~ 
lat1on 1n this study. Medical pract1t1oners, medical educators, and 
medical students constitute the three sub-populations selected for the 
systematic sol1c1tat1on of 1nfonnat1on. 
A dec1s1on was made to attempt to secure the cooperation of some 
school of med1c1ne 1n the development of the design of this study and in 
,ts implementation. After several conferences and some correspondence 
with adm1n1strative off1c1als, 1nclud1ng committees concerned with vari-
ous aspects of research 1n~olv1ng student and faculty personnel, the 
fac1l1t1es of the School of Med1c1ne of The Un1vers1ty of Kansas at 
Kansas City, Kansas, were made available for these purposes. 
Concentrating on the active full-time faculty and the enrolled 
doctoral candidates of this 1nst1tution made possible the random selec-
tion of test samples of medical educators and medical students. A 
matching number of the graduates of this 1nst1tut1on engaged ,n the 
active practice of medicine 1n the Greater Kansas City metropolitan area 
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provided the base for the selection of a similar test sample of medical 
practitioners. 
Questionnaires were designed, tested, and refined for later use 
as instruments for the solicitation of information from those selected 
1 as potential respondents in this survey. Cover letters and envelopes 
were designed and prepared for the transmission and return of question-
2 3 naires. ' These instruments were designed with a view to eliciting 
responses 1nd1cative of each respondent's 
1) Opinion about the importance of competence in each of 
eleven different but generalized communication skills 
for physicians in modern medical practice. 
2) Opinion about the importance, for physicians in modern 
medical practice, of competence in communication skills 
1n each of nineteen more spec1f1c and medically oriented 
~,tuational applications. 
3} Attitude w1th reference to seven different statements 
about the effectiveness of formal programs of instruction 
in communication skills for future medical practitioners. 
4) Background of formal training in communication, including 
the locus of such experience. 
5} Evaluation of any formal tra1n1ng received 1n commun1cat1on 
skills. 
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1see Appendix A, pp 274-285, for samples of these instruments. 
2see Appendix Bf pp 287-289, for exhibits of these cover letters, 
3see Appendix C, pp. 291-293, for exhibits of these items. 
General 
6) Recommendations for the development or improvement of 
communication training programs for medical and/or pre-
medical students. 
7) Personal background in such areas as age, sex, geographic 
origin, educational record, and professional experience. 
Details of Test Sample Selection 
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Designation of Sub-Populat1ons.--The adm1n1strat1ve office of the School 
of Medicine reported that there were five hundred and seven candidates 
for the degree of Doctor of Med1c1ne at The University of Kansas and 
about four hundred full-time faculty engaged ,n their instruction at the 
time the development of test sample lists was started. There also were 
reported to be about six hundred graduates of that school actively 
engaged 1n the practice of medicine in the local area. 
Similar but separate selection processes were developed for each 
of these sub-populations. The specific details of the development of 
test samples for each of these groups will be presented in separate sec-
t, ans. 
Description of R~ular and Reserve Test Groups.--An 1n1t1al decision was 
to select regular and reserve test groups of one hundred and two subJects 
each from the potential respondents ,n each of the three sub-populations. 
Each of the regula~ tes~ groups was divided 1nto seventeen cells with six 
subJects rn each cell. The or1grnal intent of the reserve groups was for 
the prov1s1on of necessary replacements in the regular group for either 
of two reasons: (l) the failure of an individual subJect from the test 
group to respond due to reasons in no way preJudic,al to the study; 
such as death, incapacity, or inability to contact; and (2) the dis-
carding of a complete cell because of the preJud1c1al refusal of any 
1ndiv1dual represented in 1t to participate 1n the study. 
Design of Specialized Lists of Random Numbers.--The development of 
appropriate lists of random numbers was accomplished 1n advance of 
the selection and randomization of test groups for any of the sub-
populations.4 The development of these lists ut1l1zed the final digits 
of a 11st of random digits from a convenient text on general stat1s-
tics.5 The procedure followed in the development of these tables WiS 
that of scanning the random digits tables from top to bottom 1n each 
column and from left to right by columns and identifying the order of 
appearance of the numbers 1n the list being randomized. 
Selection of Medical Practitioner Test Samples 
The office of The University of Kansas Medical Alumni Assa-
\ 
ciation maintains a list of graduates of that school with doctorates 
in medicine. This list is duplicated, for mailing purposes, 1n the 
form of 11Addressograph 11 plates which are separated and filed by postal 
zip codes. A file of those alumni phys1c1ans with addresses 1n the 
Greater Kansas City metropolitan area was obtained by selecting the 
appropriate 11Addressograph 11 plates by zip codes and having a four-inch 
by six-inch card 1mpr1nted by each of them. The total number of cards 
received was six hundred and thirty-nine. 
4see Appendix D, pp. 295-299. 
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5Audrey Haber and Richard P. Runyon, 11 Random Digits: Table Q, 11 
General Stat1stics (Readrng, Mass.: Add1son-~Jesley Publishing Co., 
1969), pp. 318-321. 
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A master 11st of these Medical Practitioners was produced 1n 
alphabetical order for convenience in recording classifications, assign~ 
ments to test groups, and the dispatch and reception of transmittals. 
This list was cross checked with a similar list of full-time 
faculty personnel provided by the office of the Dean of the School of 
Medicine. All names appearing on both lists were excluded from possible 
selection in the Medical Practitioner test groups. This arbitrary 
action was Justified on the premise that the role of full-time faculty 
precluded simultaneous function as a medical practitioner actively 
engaged in the provision of patient care. Fortunately, it was apparent 
at this time also, that there would be more Medical Practitioners avail~ 
able for the purpose of this study than there would be of ~1edical Edu ... 
caters. Fourteen names were excluded in this process. 
The office of the Medical Alumni Association advised against 
attempting mail contact with physicians during the first eight years 
after graduation on the basis of their experience. Because QT the 
difficulty of maintaining current address records during the usual three 
to f1ve years of internship and residencies plus two years of military 
service, they include the year of graduation on the "Addressograph" 
templates previously referred to for the purpose of eliminating this 
group from some of their mail dispatches The twenty-two potential sub-
Jects who received their ~1.D. degrees between the years 1964 and 1970 
1nclus1ve were excluded for this reason. 
The cards of the rema1n1ng six hundred and three alumni M.D.s 
were separated by years of graduation. From an examinat1on of this 
d1str1but1on 1t was apparent that by including six cards from the 1951 
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graduating years selected on the basis of the random numbering system 
previously described, the cards for the years 1952 through 1963 closely 
approximated six groupings of thirty-five cards each when clustered ,n 
I 
two-year groupings. In order to make these groupings exact, three ran~ 
domly selected 1953 graduates were transferred to the 1954~1955 cluster 
and three from the year 1961 were moved to the 1962-3 group. 
Each of these clusters was realigned alphabetically and numbered 
1n sequence. The like numbered cards were then grouped together, thus 
insuring that each cell eventually selected for the regular test group 
would contain a representative from each of the six two-year clusters of 
the twelve-year span. 
The random order table devised for groups of thirty-five was 
then used to select and identify the 17 cells of the regular test group 
of the Medical Practitioner sub-population. 
A similar procedure was used to establish a randomized prescribed 
order of usage of the remaining one hundred and eight potential replace-
ments who thus constituted the reserve test group. 
Selection of Medical Educator Test Samples 
Three hundred and ninety-one cards imprinted from the "Full-
time Medical Faculty" mailing plates were provided by the office of the 
Dean of the School of Medicine at The University of Kansas. Each of 
these cards included the name, academic rank, title, department, and 
earned degrees of the individual it represented. Those cards which did 
not seem to reflect adequate credentials or appropriate rank and assign-
ment for the instruction of doctoral candidates became the subJect of a 
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conference with an Associate Dean of the School of Medicine. Ninety~ 
seven of these were confirmed as having no instructional responsibilities 
and were thus removed from possible selection in the test samples of the 
Medical Educator sub-population. 
An additional eighty-eight potential subJects were similarly 
excluded on the basis of their indicated instructional assignments in 
other than M.D. oriented curricula Another two were excluded because 
of their indicated temporary visiting status on the campus. 
By coincidence, the total number remaining was two hundred and 
four--prec1sely enough for regular and reserve test groups of one hundred 
and two each. These remaining cards were separated by academic depart~ 
ments. By the arbitrary process of combining some of the cards from 
smaller departments it was possible to arrive at a convenient distribu-
tion of seventeen groups of twelve cards each in which each of the 
departmental groupings was represented by one card. 
The random digits table of N = 12 was used to randomize the 
selection of seventeen cells of six subJects each for the regular test 
group. These cells were identified by the use of the random number 
tables for groups of N = 17 and N = 6 in the same manner in which the 
similar function was performed for the regular test samples of the 
Medical Practitioner sub-population. The procedures employed for the 
establishment of a prescribed order of usage of the reserve test sample 
of the Medical Educator sub-population also were essentially duplicative 
of those used for the Medical Practitioner reserve test sample. 
Selection ~f_ Medical Student Test Samples 
The Kansas University Medical Center student population routinely 
totals slightly 1n excess of 1,600. Of this number, 507 constitute tPe 
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normal enrollment of accepted candidates for the degree of Doctor of 
Med1c1ne. Normally the distribution of these students 1s approximately 
equal among the four years of this degree program. 
At the time of the development of this study, however, this 
school was in the process of shifting from a nine-month to an accel~ 
erated 12-month, or "Modular," academic calendar. During this trans, .. 
tion the only students scheduled for enrollment during the summer period 
available for this survey were the 125 third year and the 125 fourth 
year class members. The selection of test samples from these two groups 
was thus imposed on the study as a matter of practical necessity. 
The office of the Registrar of the School of Medicine provided 
an alphabetical 11st of the third and fourth year students, separated by 
years, drawn from the preceding year's enrollment records. On the last 
day of enrollment for the 1971 Module O these lists were cross checked 
against the new enrollment records to provide current address and tele-
phone number information and to indicate those who had, and who had not, 
completed 1971 Summer Module enrollment. The 9 third year and 19 fourth 
year students who had not completed enrollment by the end of the last 
regular day for doing so were excluded from possible selection within 
the test samples. 
The Chairman of the Curriculum Committee provided access to the 
11 Modular Orientation Assignment List" and each student assigned a 11 Free 11 
section in Module O on this record was excluded. Fifty-two third year 
a~d twenty-four fourth year students were thus removed from possible 
selection in the test samples. Three third year students also were 
excluded when a cross check revealed that they were not recorded on this 
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list and one fourth year student was excluded when it was noted that his 
modular assignment was off campus and ,n another part of the country. 
The cards for the remaining fifty-nine third year and eighty-two 
fourth year students were alphabetized by classes. A seventeen cell 
structure sim1lar to the regular test samples of the other two sub-
populations was developed. The remaining available students were 
assigned as the reserve test sample by alternately selecting subJects 
from each group on the basis of their random numbers. 
Recapitulation of Test Sample Selection 
Identical sets of test samples were thus developed for each of 
the three sub-populations to be surveyed in this study. Each of these 
test samples included seventeen cells of six subJects each. A systematic 
combination of stratification and randomization procedures was employed 
to insure the assignment of subJects within cells and of cells within 
test samples on the basis of some meaningful criterion upon which infor-
mation was available in advance. In the case of the Medical Practitioners 
this criterion was the year of the completion of the M.D. degree. Aca-
demic instructional assignment was used for the distribution of the 
Medical Educator group; and the year, or class, in the case of the 
Medical Student sub-population. 
The same criteria and similar procedures were used in the develop-
ment of reserve test sawples for these three sub-populations. 
Rationale for Test Sample pesign 
The purpose of conducting the survey was to secure the reception 
of usable responses from an adequate number of representative subJects 
from each of the three sub-populations to be examined in the study. An 
adequate number of responses from each group was established at about 
one hundred. This was thought to be about twenty per cent of the total 
of each of the populations before exclusions, and a number that would 
lend itself conveniently to statistical interpretations and analyses of 
data. 
The Medical Practitioner Test Samples were the first to be 
developed, and when the six two-year clusters of seventeen physicians 
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each emerged from an observation of their years of graduation the format 
of seventeen cells of six began to develop. When, as previously 
described, this also proved to be a convenient way of distributing the 
Medical Educator and Medical Student sub-populations, the Regular Test 
Sample size of 102 was adopted for the study. 
In add1tion to the previously described advantages of insuring 
uniformly distributed representation by strat1ficat1on and unbiased 
selection by random1zat1on, this cell structure of the Test Samples 
presented itself as a partial answer to problems that had been contem-
plated since Dru Earl R. Babbie's reports6 of survey research with 
somewhat similar populations came to this researcher's attention. 
With National Institutes of Health funding, and Association of 
American Medical Colleges cooperation, Dr. Babbie was able to achieve a 
response of 454 out of a survey population of 627 full-time faculty at 
12 selected medical colleges. He commented that this 72 per cent return 
11 In comparison with other surveys of professions, and of medicine rn 
particular, ... is very high. 117 In one part of his study, 17 per cent 
6sabbie, pp. 230-235. 7Ibid., p. 231. 
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of the part-time faculty of the same institutions responded to one 
initial and three follow-up efforts to secure their participation in a 
questionnaire survey. 8 
In view of these experiences and observations from another 
researcher engaged in a somewhat similar study, substantial doubts 
were raised about the ability of this researcher, lacking these cre-
dentials and this support, to secure an adequate number of usable 
responses in this survey. For this reason the cell format and the use 
of replacements became a matter of pressing concern during the design 
phase of ,ts development. Alternative methods to the cell structure 
format were then sought for securing an adequate number of responses 
for examination in the event the originally planned replacement pro-
cedures should prove inadequate. 
One alternative selected was to test the independence hypothesis 
or the null hypothesis that there were no statistically significant 
diff~rences between the responses received from subJects ,n cells w1th 
a 100 per cent response rate and t~ose received from subJects assigned 
to other cells. If this null hypothesis was not reJected, it would 
seem appropriate to include all responses received from the Regular Test 
Sample 1n any case where the initially planned replacement procedures 
could not provide an adequate number of responses for exam1nat1on 1n the 
study. The chi-square test of independence in contingency tables was 
adopted for this purpose and for testing the acceptability of all respon-
ses then remaining 1n the Reserve Test Sample of the same sub-population 
1f additional responses were still required. 
81b1d., p. 234. 
Design and Development of Test Instruments 
Overview of Procedures Employed 
After several conferences with faculty advisors and numerous 
revisions, the questionnaires to be used as instruments in soliciting 
the information sought in this study emerged tentatively as three 
separate but similar forms. Fifteen graduate students and fourteen 
Graduate School faculty members of Murray State University in Murray, 
Kentucky, were invited to execute these forms as a pre-test of the ques-
tionnaires.9 Nine physicians from the same community also executed the 
medical practitioner version of the same instrument. 10 
Each of these 11 pi lat-study II respondents was rntervi ewed w, th 
reference to suggestions for the clarification or other improvement of 
any portion of the instrument. Several of their suggestions were 
embodied in the final form of these questionnaires. 
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The only differences among the final forms of these three instru-
ments was 1n the initial identifying captions and in their final Personal 
Data sections. Even these differences were only those that were neces-
sary to make them relevant. For example, instead of inquiring about the 
nature of the student respondents• present practice, as was done in the 
9rt must be acknowledged, in passing, that there 1s no School 
of Medicine at Murray State Un1vers1ty. All that was sought 1n this 
portion of the pre-test was the Judgment of probable peers in age and 
academic achievement with reference to such matters as clar, ty, style, 
and structure. 
10s rnce tne ms truments were not in frna l form and no attempt 
was mad€ ~o arrange a systematic sample, none of these pre-test re-
sponses will be reflected 1n the reports of this study. 
"Questionnaire for Medical Practit1oners, 11 they were asked to indicate 
the type of practice in which they contemplated engaging. 11 
In summary, the design of these questionnaires was accomplished 
with these obJectives in mind: 
l) The solicitation and reception of the information 
sought in the study. 
2) The maintenance of parallel structure among the 
three instruments, to facilitate later analysis 
and comparison of data. 
3) Maximal clarity. 
4) The minimization of the time required for 1ts 
execution. 
Detailed Description of Development 
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The detailed development of the questionnaire instruments was 
structured around the questions indicated earlier in this report during 
the identification of important subareas of the problem under investiga-
tion.12 The following subdivisions of these instruments were established 
in an effort to achieve the systematic solicitation of the information 
sought in this study: 
l) Inquiries about the attitudes of respondents with reference 
to the importance of communication skill For physicidns 
in modern medical practice in generalized areas of applica-
tion. 
11 see Appendix A, pp. 274-285, for copies of final forms of these 
instruments. 
1? --see pp. 12, 13. 
2) Inquiries about the attitudes of respondents with reference 
to the importance of communication skill for physicians 1n 
modern medical practice 1n more specific and medically 
oriented situational applications. 
3) Inquiries seeking the op1n1ons of respondents about the 
efficacy and eff1c1ency of commun1cat1on skills training 
for physicians in a variety of academic levels and set-
tings. 
4) Inquiries about the incidence and locus of communication 
skills training experienced by respondents. 
5) Evaluations of specific communication skills training 
programs experienced by respondents. 
6) Personal 1nformat1on about respondents. 
50 
These classifications of the information sought in this survey 
were discuss0d extensively with speech and medical educators, with those 
who part1c1pated rn the preliminary testing of the tentatively designed 
instruments, and with others previously 1dentif1ed as having been con-
sulted about the study. They were retained basically unchanged from the 
form 1n which they were or191nally developed by the principal researcher. 
The final form of the 1nd1v1dual ,terns included ,n each of these 
subd1vis1ons of the quest1onna1re, however, involved a contrastingly 
large amount of rev1s1on and development. Consultations with these same 
ind1v1duals resulted in numerous add1t1ons, deletions, maJor alterations, 
and ~,nor refinements of 1nd1v1dual items. Although most of the sugges-
tions incorporated 1nto the f1nal form of the questionnaires were con-
cerned with item contAnt, their order of presentation w1th1n subd1vis1ons 
received some attent1on ,n this phase of t'1e design proces-s. -
51 
Eleven items were selected for 1nclus1on as generalized areas of 
oral and orally related commun1cat1on skills for the in1t1al section of 
the instrument. The attitudes of respondents about the importance of 
competence 1n them for phys1c1ans 1n modern medical practice were sol1-
c1ted on a f1ve-po1nt scale. 
The options made available to respondents 1n this forced-choice 
evaluation were: 
were: 
NI - Not Important At All 
MI - Minimally Important 
SI - Somewhat Important 
QI - Quite Important 
EI - Extremely Important 
The areas about which respondents' attitudes were sol1c1ted 
l) Public Address. 
2) Oral Reading of Manuscripts. 
3) Radio and TV Performance. 
4) Group Participation. 
5) Group Leadership. 
6) Face-to-Face Interpersonal Communication. 
7) Indirect (Telephone, ~._g_.) Interpersonal Communication. 
8) Nonverbal Commun1cat1on. 
9) Interviewing. 
10) L1sten1ng. 
11) Analysis of Language. 
Respondents were asked to use the same rating scale to express 
their attitudes toward the importance of communication competence for 
phys1c1ans ,n the following more specific and medically oriented situa-
tional appl1cat1ons: 
1) Eliciting and receiving information from patients. 
2) Giving instructions to patients. 
3) Securing patients' confidence and rapport. 
4) Therapeutic and inspirational communication with patients. 
5) Receiving information from nurses. 
6) Informing and instructing nurses. 
7) Providing information to other doctors. 
8) Securing information from other doctors. 
9) Instructing paramedical and other personnel. 
10) Receiving information from paramedical and other per-
sonnel. 
11} Advising patients of terminal prognoses. 
12) Medical team partic1pation. 
13) Medical team leadership and d1rect1on. 
14) Medical team organ1zation, development~ and training 
15) Evaluating medical team performance. 
16) Administering the affairs of a medical office. 
17) Advising and consulting with families and friends of 
patients. 
18) Providing expert testimony in court. 
19) Presenting technical papers and reports to learned 
societieso 
The labels were changed on the scaling device used to indicate 
the opinions of respondents about the efficacy and efficiency of commu-
nication skills training for physicians. The labels selected for use 
1n the questionnaire were 
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SA - Strongly Agree. 
A - Agree. 
U - Undecided. 
D - Disagree. 
SD - Strongly Disagree. 
The statements retained as ,terns ,n this third section of the 
quest1onna1re were: 
1) Formal 1nstruct1on ,n commun1cat1on skills 1s a complete 
waste of time. 
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2) These skills can only be acquired ,n actual medical practice. 
3) Such tra1n1ng can best be accomplished 1n extracurricular 
and nonacademic programs. 
4) Such training can best be accomplished ,n secondary and 
undergraduate schools. 
5) Instruction in communication skills should be integrated 
with existing medical school courses. 
6) These skills can best be developed in discrete courses 
specifically geared to the needs of medical practice. 
7) Communication skills training should be emphasized in 
postgraduate and continuing medical education programs. 
The fourth and fifth sections of the quest1onna1res related to 
the 1nd1cat1on and evaluation of course work taken in communication and 
communication related areas. A review of the related course offerings 
indicated in a number of college and university undergraduate catalogs 
was used to supplement the interviews used 1n the development of other 
sections of the quest1o~na1res to arrive at the following 21-item list: 
1) Public Address. 
2) Interpersonal Commun1cat1on. 
3) Bus1~ess and Professional Speech. 
4) Interviewing. 
5) Organizational Communication. 
6) Gener,al Semantics. 
7) Debaite,. 
8) Groc:1pl Discussion. 
9) Logic .. 
10) Argu~nentat,on. 
11) Human Relations. 
12) Perstll!as10n. 
13) Group Dynamics. 
14) Conference Leadership. 
15) Nonv~rbal Commun1cat1on. 
16) Case Analysis. 
17) Fund~mentals of Speech. 
18) Reading of Technical Papers. 
19) Sens1t1vity Training. 
20) Liste~ing Improvement. 
21) ~~ed1cal History Taktng 
Two f1ve-po1nt scal1ng devices were associated with each of 
these i terns ,n tll::e frna 1 form of the ques ti onna ire. The "Hi stori cal 11 
scale was used to 1nd1cate t~e intidence and locus of any of these 
course off errngs that respondents had experienced and the II Eva 1 uati ve 11 
scale to indicaLc their opinions of them The options available on 
these scdles we""'e: 
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H1stor1cal 
NT - Never Taken. 
SS - Secondary School. 
UG - Undergraduate School. 
MS - Medical School. 
EX - Extracurricular. 
Evaluative 
CWT - Complete waste of my time. 
LVM - Of little value to me. 
SVM - Of some value to me. 
QVM - Quite valuable to me. 
EVM - Extremely valuable to me. 
The method selected for the sol1c1tation of recommendations for 
the development~ improvement, or other changes in commun1cat1on training 
programs for phys1c1ans was a relatively unstructured and open-ended 
invitation to 1nd1cate suggestions of that nature. 
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The final 11 Personal Data" sections of the quest1onna1res were 
the only areas in which the individual ,terns varied among the three sub-
populations tested. Information sol1c1ted in these sections was re-
stricted to age~ sex, educational history, and professional experience.1 3 
Other Preliminary Preparations 
For the Dispatch and Return of Questionnaires 
Cover Letters.--5imilar cover letters were designed for dispatch with the 
questionnaires to be sent to each of the potential respondents.14 Though 
printed, these were signed individually 1n ink of a color different from 
the printed instrument. 
These letters included a general explanation of the study, an 
offer of an abstract of the completed study, a space for the indication 
of any desired change in address, and a place for the respondent to check 
if an abstract \"2S desired. 
13 See Appendix A, pp. 274-285, for complete copies of all ques-
tionnaire instruments used in this study. 
14 See Appendix B, pp. 287-289. 
Envelopes.--Nesting envelopes were designed and printed with a return 
address on the tramsmi tta l envelope and a di rect,ng address on the pre-
stamped envelope to be enclosed for the use of the respondent. 15 
Clerical and Convenience Arrangements.--The facilities of the Dean's 
Office at the School of Medicine were made available for the reception 
of returned questionnaires and any other communication by mail or tele-
phone from those participating in the survey. Campus mail facilities 
also were made available for use with those respondents who were based 
in the Kansas University Medical Center complex. 
Data Processing.--Advance arrangements were made for the later use of 
the staff, IBM 360 Model 40 computer, and related facil1t1es of the 
Data Processing Center on the campus of Murray State University in 
Murray, Kentucky in processing and analyzing the data from the survey. 
15 See Appendix C, pp. 291-293. 
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CHAPTER IV 
EXECUTION OF THE SURVEY 
Solicitation of Responses from Test Samples 
Initial D1spatches.--Adequate supplies of questionnaires, cover letters, 
and envelopes were printed after they were approved in their final forms 
by Graduate School faculty advisors and the responsible administrative 
officials of the School of Medicine at The University of Kansas. Enve-
lopes were addressed to each of those selected for the three regular 
test samples of the sub-populations. 
Appropriate questionnaire forms, cover letters, and return enve-
lopes were dispatched via first-class mail from the researcher's home 
post office in Murray, Kentucky, on May 24, 1971. This date was selected 
because it fell just two weeks before the scheduled arrival of the re-
searcher at the Kansas University Medical Center for the summer. Three 
nundred and six invitations to participate in the survey were thus dis-
patched simultaneously at that time. 
Over a period of the following two weeks another similar set of 
invitations was prepared and dispatched to the 229 potential respondents 
from the reserve test samples of the three sub-populations. 
The decision to dispatch identical invitations to participate in 
the survey to those in the reserve test sample groups in advance of the 
oeginn1ng of follow-up procedures was based on an awareness of the 
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limited time available for the execution of the survey. At no time was 
any respondent aware of his or her regular or reserve status in the test 
samples .. 
Follow-up Procedures.--Immediately upon arrival at the medical center 
those responses that had been received were coded with an identification 
number, and the reception of each response was indicated on the master 
file and on the individual card for that respondent. A similar clerical 
procedure was followed almost daily throughout the summer. 
A cursory examination was made of each response, at the time of 
its reception, for the detection of omissions, ambiguities, and comments 
that seemed to merit deeper exploration. 
In a series of follow-up interviews, usually by appointment, all 
but four of these incomplete or otherwise inadequate responses were made 
acceptable for use in the study. One of these exceptions involved a 
s1gned response which bore only the comment "BE A WASP 11 written in large, 
red, capital letters diagonally across each of the four pages of the 
questionnaire. After several unsuccessful attempts to secure an inter-
view appointment, and additional unsuccessful attempts to see the 
respondent in his office without appointment, this return was set aside 
and the respondent treated clerically as 1f no response had been received. 
Two of the other returns in question involved failure to execute 
one complete page of tne questionnaire, a common problem throughout the 
study. Some aspects of the fourth questionable response were illegible 
and unclear to a degree that made meaningful 1nterpretat1on impossible. 
These latter three responses were received late 1n the data reception 
pfiase of the study, and foll ow-up efforts found thec;e respondents 
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inaccessible for reasons of illness and vacation These responses also 
were set aside and treated clerically as if they had not been received. 
A systematic schedule of follow-up calls was made on those who 
had not yet responded to their invitations to participate 1n the study. 
Each of the non-respondents in the three regular test samples, and each 
of the non-respondents among the next scheduled twenty replacements of 
the three reserve test samples, were called on three different times in 
e1ther their offices or their places of residence. These rounds of calls 
were made during the months of June, July, and August of 1971 at inter-
vals of about one month. 
These calls were made without prior appointment, but in each 
instance an offer was made to schedule an appointment at the convenience 
of the potential respondent. In several cases such aopointments were 
made and kept. The resulting interviews invariably resulted in the 
reception of completed responses. Typically, however, these calls 
involved a visit with a secretary or office receptionist. They were 
asked either to verify that the potential respondent still had his or 
her copy of the questionnaire or to accept a duplicate copy and direct 
it to his or her attention. In some cases a wife, husband, or roommate 
proved to be the intermediary agent, particularly in attempting to secure 
responses from medical students. 
An earlier plan to schedule professional appointments with each 
of the Medical Practitioner group who had not responded at the time of 
the third round of follow-up calls, and to pay them an office call fee 
for executing t~e questionnaire was abandoned. Upon reflection this 
proposal was deemed to raise questions of professional ethics, of 
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economic discrimination against those who were responding of their own 
volition, and of possible biasing influences on responses obtained under 
the aegis of subterfuge. 
Reception of Responses 
Qualification of Test Samples 
The removal of subJects for reasons deemed to be in no way pre-
Judicial to-the-resui~s-of the study is a factor that should be consid-
ered before any review is made of the response to this survey. The fol-
lowing chart reflects the impact of removals that were effected, based 
on 1nformat1on received during follow-up efforts attempting to secure 
responses: 1, 2 
TABLE l 
RESULTS OF TEST SAMPLE REMOVALS 
Test Initial Final Sample Total Total 
Med. Prac. - Regular 102 102 
- Reserve 108 l 01 
Total 210 10'! 
Med. Educ. - Regular l 02 102 
- Reserve 102 89 
Total 204 191 
Med. Stud. - Regular 102 102 
- Reserve 19 17 
Total 121 119 
Grand Total 535 513 
1 See Appendix E, pp. 301-302, for spec1f 1 c details of iden-
tification and for reasons for individual removals. 
2 See Appendix F, p. 304, for detailed explanation of these 
effects. 
This procedure served to effect the deletion of subJects who 
would not have been considered as part of the survey population in the 
design of the study had the disqualifying information about them been 
available at the time of ,ts development. Those potential respondents 
represented in the "Final Tota 1 11 column of the preceding cha rt were 
assumed to have been contacted ,n this survey and thus to constitute 
properly qualified test samples for the study. 
Report of the Incidence of Responses 
Incidence and Percentage of Responses by Regular and Reserve Test Sam-
ples.--The percentages of responses for each of the test samples can 
be observed from the following table: 3 
TABLE 2 




Medical Pract1t1oner - Regular 77 
- Reserve 50 
- Total 64 
Medical Educator - Regular 70 
- Reserve 55 
- Total 63 
Medical Student - Regular 82 
- Reserve 96 
- Total 83 
Total Study - Regular 76 
- Reserve 55 
- Total 68 
61 
3 See Appendix G, p. 306, for complete details of the d1str1bution 
of responses by Test Samples. 
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Incidence and Percentage of Responses by Cells.--The original design of 
the study provided for sixteen cells, of six subJects each, for each of 
the three sub-populations. The number and percentage of these cells 
for which complete responses were received are as follows: 
TABLE 3 
NUMBER AND PERCENTAGE OF CELLS FILLED 
# of Cells % of Cells 
Test Samples Filled Filled 
Medical Practitioner - Regular 4 25 
Medical Educator - Regular 4 25 
Medical Student - Regular 7 44 
Total Study - Regular 15 31 
A somewhat more detailed examination of these responses seemed 
1n order before proceding to the consideration of their implications 
and the description of methods uses to qualify an adequate number of 
responses. 
Incidence and Percentage of Responses by Stratification Cr1teria.--The 
cr1ter1on employed in the distribution of subJects within the Medical 
Practitioner Test Samples was the year of completion of the degree of 
Doctor of Medicine at The Univer~1ty of Kansas. The incidence of re-

















MEDICAL PRACTITIONER RESPONSES BY YEAR 
OF RECEPTION OF M.D. DEGREE 
Total Total Percentage of 
Responses Responses Responses 
Solicited Received Received 
5 4 80 
13 9 69 
18 8 44 
14 12 86 
18 14 78 
19 13 68 
14 9 64 
18 9 50 
15 13 87 
19 12 63 
19 8 42 
11 8 73 
20 10 50 
203 129 64 
The Medical Educator group was distributed on the basis of 
instructional assignments by departments as indicated on the "Medical 
Faculty Mailing List" provided by the office of the Dean of the School 
4see Appendix H, p. 308, for a more detailed breakdown of data 
related to this item. 
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of Medicine. Where more than one department was listed the initial 
department indicated was used for the purpose of this development. 
The following chart reflects the response characteristics of 
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Total Total Percentage of 
Department Responses Responses Responses 
Sol1c1ted Received Received 
Pediatrics 15 8 53 
Pharmacology 10 7 70 
Physical 
Medicine 1 1 100 
Physiology 8 4 50 
Psych1 a try 19 12 63 
Radiology 11 8 73 
Surgery 21 12 57 
Totals 191 120 63 
Abo~t the only meaningful information available for use 1n dis~ 
tr1but1ng tne Medical Student sub-population at the time test samples 
were being selected for this study was the class, or year, 1n medical 
school. The incidence and percentage of response for these test samples 
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Incidence and Percentage of Responses J2y Other Characterist1cs Known 
Prior to Dispatch of Questionnaire.--The only other characteristic, rele-
vant to all three of the sub-populations, about which information was 
available at the completion of the data gathering phase of this study 
and prior to any analysis of the information received from the survey 
was the sex of the ind1vidual respondents The enrollment forms of the 
medical students provided this information, but for the other two sub-
populations the only procedure followed in determining this character-
istic was that of assuming that dll typically masculine given names and 
all 1dentif1cation by the use of 1n1t1als only were ind1cat1ve of male 
subJects The following chart reflects the distr1but1on of respondents 
by sexes: 
TABLE 7 
RESPONSES BY SEX OF RESPONDENT 
Total Total Percentage of 
Responses Responses Responses 
Sol1c1ted Received Received 
Med. Prac. - --
Male 197 126 64 
Female 6 3 50 
Total 203 129 64 
Med. Educ. ---
Male 174 109 63 
Female 17 11 65 
Total 191 120 63 
Med. Stud. - --
Male 109 94 86 
Female 10 5 50 
Total 119 99 83 
Total Study 
Male 480 329 69 
Female 33 19 58 
Total I 513 348 68 
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The academic rank and title of those selected for the Medical 
Educator Test Samples was known at the time of their selection. This 
information was gleaned from the then current catalog of the school. 5 
The distribution of the incidence of response based on this criterion 
is as follows: 
TABLE 8 
MEDICAL EDUCATOR RESPONSES BY ACADEMIC RANK 
Total Total Percentage of 
Academic Rank Responses Responses Responses 
Solicited Received Received 
Full Professor 69 52 75 
Associate Prof. 55 33 60 
Assistant Prof. 59 34 58 
Inst., Lee., etc. 8 1 13 -
Total 191 120 63 
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The administrators of the school available during the period of 
the survey consisted of one Dean, one Associate Dean, and three Assis-
tant Deans. They and the Departmental Chairmen as listed in the cata~ 
log are reported here with reference to their incidence and percentage 
of response: 
5university of Kansas · 1970-Zl_ Catalog · School of Medicine. 
Dennis Branstiter, Ed. University Relations Office. Kansas City, Kansas. 
Title 
Adm, ni strata rs 
TABLE 9 






Departmental Chm. 17 12 








The academic degrees earned by most of those selected in the 
Medical Educator test samples also were noted from the catalog. A brief 
report of the incidence and percentage of responses based on these nota-
t, ans fa 11 ows: 
TABLE 10 
MEDICAL EDUCATOR RESPONSES BY 
TYPE OF DOCTORATE 
Total Total 
Academic Degree Responses Responses 
Sol1c1ted Received 
Doctor of 
Medi cine 125 77 
Doctor of Phil-
osophy + 3 Misc. 
other Doctorates 69 47 








The Veterans' Administration Hospital, located almost diametri-
cally across the Kansas City Metropolitan complex from the Kansas Uni-
versity Medical Center, functions in many of its aspects as a form of 
satellite campus for the School of Medicine. The response characteris-
tics of those Medical Educators assigned to this facility are compared 
below with those based at the main campus. 
TABLE II 
MEDICAL EDUCATOR RESPONSES BY LOCUS OF 
INSTRUCTIONAL ASSIGNMENT 
Locus of Total Total Percentage o 
Instructional Responses Responses Responses 
Assignment Solicited Received Received 
Veterans• Admin-
istrat,on Hosp. 21 17 81 
Kansas University 
Medical Center 170 103 61 
Tota1 191 120 63 
f 
Tests of the Signl'ficance of Differences I!!_ Response Characteristics 
Rationale and Description of Tests Used.--Although percentages were 
included with the preceding reports of the incidences of reception 
based on several different criteria, they do not always provide an 
adequate base for their interpretation. 
A basic chi-square test of independence6 was used to indicate 
statistically the significance of the differences between observed and 
6see Appendix I tor formulas used and details of sample calcula-
tions, pp. 309-312. 
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expected incidences of response presented in these data. In each case 
the assumption tested was an independence hypothesis, or a null hypo-
thesis that no divergence of observed from expected results occurred 
that could not reasonably be attributed to sampling fluctuations. The 
results of the tests for the sign1f1cance of differences among the 
several preceding data presentations are given here in tabular form. 
TABLE 12 
RECAPITULATION OF RESULTS OF TESTS OF SIGNIFICANCE BY SUB-POPULATIONS 
Difference in the Chi S1gnif1cant at the 
Incidence of Response Squ~re df p 0.05 0.02 0.01 Between Regular and (X) Level Level Level Reserve Subpopulations 
Medical Practitioners 17. 130 1 0.01 > P > 0.00 Yes Yes Yes (Highly 
Medical Educators 4.597 l 0.05 > P > 0.02 Yes 
Medical Students .360 l 0.70 > P > 0.50 
Total Study 25.939 3 0.01 > P > 0.00 Yes Yes Yes (Highly 
TABLE 13 
RECAPITULATION OF RESULTS OF TESTS OF SIGNIFICANCE 
COMPARING SUB-POPULATIONS 
Difference 1n the Chi Sign1f1cant at the Incidence of Re5ponse Squ~re df p 
Between or Among: (X) 0.05 0.02 0.01 
Level Level Level 
Medical Practitioner, 
Medical Educator, and 
Medical Student Sub- Yes 
) 
) 
Populations 16. 773 2 0 .01 > P > 0 Yes Yes (Highly ) 
Medical Student and 
Combined Medical Edu-
cator and Medical 
Practitioner Sub-Pop- Yes ul at10ns 17.417 1 0.01 > P > 0 Yes \res (Highly ) 
TABLE 14 
RECAPITULATION OF RESULTS OF TESTS OF SIGNIFICANCE 
BY MISCELLANEOUS CHARACTERISTICS 
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Chi S1gn1f1cant at the 
Differences Among Square 
Or Between (X2) 
Years Medical Prac-
t1t1oners received 
M.D. Degree 19.060 
Departmental assign-
ments of Medical 
Educators 12.933 
Class years of 
Medical Students 6.425 
Sexes - Total Study 1.686 
- Med. Prac. .474 
- Med. Educ. .024 
- Med. Stud. 8.433 
Academic Ranks of 
Medical Educators 17.382 
Deans and Department 
Chairmen .200 
Deans, Dept. Chm., & 
Other Med. Educators .305 
M.D. and Ph.D. Med-
1 ca 1 Edu ca tors .819 
df p 
12 0.10 > P > 0.05 
20 0.90 > P > 0.80 
1 0.02 > P > 0.01 
l 0.20 > P > 0.10 
1 0.50 > P > 0.30 
1 0.90 > P > 0.80 
1 0.01 > P > 0.00 
3 0.01 > P > 0.00 
\ 
1 0.70 > P > 0.50 
1 0.70 > P > 0.50 















Examination of the Results of Tests of Significance.--The solicitation 
and reception of responses was so central to the execution of this study 
that some brief examination of the implications of these tests seems in 
order. 
The only known factor that could differentially have influenced 
the tendencies of reserve and regular test samples to respond to this 
survey was the reported follow-up effort conducted during the data-
gathering phase of this study. It would be difficult to identify the 
impact of this effort with precision because all non-respondent subjects 
from the regular test samples and the next 20 non-respondents from the 
reserve test samples were contacted on each of the three rounds of 
follow-up calls. Thus no clear delineation exists, along regular and 
reserve test sample lines, between those who did and those who did not 
receive follow-up calls. All of the regular test sample non-respondents 
and all of the Medical Student reserve test sample non-respondents 
received three follow-up calls. Some of the Medical Practitioner and 
Medical Educator reserve test samples received follow-up calls, but most 
of the subJects in these two groups received only the initial invitation 
to participate in the survey. 
The pattern of the results of the tests of the significance of 
differences 1n the incidence of response among these groups appears to 
support the assumption that follow-up procedures were productive of an 
increased incidence of response. They clearly indicate that some factor 
other than chance selection influenced the rate of response between regu~ 
lar and reserve test samples of the Medical Practitioner and Medical 
Educator sub-populations and did not significantly influence the Medical 
Student test samples. 
The highly significant results of the tests of the differences 
in response characteristics of the three sub-populations of the study 
suggest the absence of meaningful differences between the Medical Prac-
titioner and Medical Educator sub-populations and the existence of a 
difference between the Medical Students and those two groups that is 
too highly significant to attribute to chance. Without speculating on 
the reasons, medical students seemed markedly more inclined to respond 
than did either of the other sub-populations surveyed. It is interest~ 
ing to note, also, that among medical students surveyed in this study, 
the higher incidence of response among fourth year students when com~ 
pared with the third class significantly exceeds chance probabilities 
at the 0.02 level. 
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The relatively small number of female subJects 1n all of the 
sub-populations of the study suggests caution 1n the interpretation of 
data relating to differences in response characteristics along sexual 
lines. On the basis of observed versus expected frequencies of response, 
however, the sex of potential respondents seemed to make no significant 
difference in Medical Practitioner or Medical Educator test samples and 
a highly significant difference in the Medical Student groups from which 
responses were solicited. 
It seems to be clearly established that some factor, or combina-
tion of factors, other than chance influenced the tendencies of Medical 
Educators to respond to this survey when this tendency 1s examined in 
terms of academic rank. Full Professors demonstrated a higher tendency 
to respond tnan did Associate Professors. Associate Professors responded 
at a slightly higher rate than did Assistant Professors. Instructors 
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and Lecturers were markedly less inclined to respond than those holding 
other academic ranks. The probability of these results being attribu-
table to chance selection was significantly less than 0.01. 
No other differences that could be considered as significant at 
the 0.05 level emerged from this examination of response characteristics. 
Examination of Responses to Determine 
Data Presentation Procedures 
At the completion of the data-gathering phase of this study its 
continuing viability was dependent, in accord with its design specifica~ 
tions, upon the development of about one hundred qualified and represen-
tative individual responses from the test samples of each of the three 
sub-populations that were surveyed. Three alternative procedures had 
been established for their possible development: 
1) The subst1tut1on of blocks of six reserve test sample 
subJects for cells in the regular test sample with less 
than a 100 per cent response rate. 
2) The inclusion of respondents from unfilled cells along 
with those from filled cells in the regular samples in 
cases with appropriately few ind1cat1ons of any signifi-
cant differences existing between their response charac-
teristics that might suggest limitations or qualifications 
of their use. 
3) The transfer of respondents from the reserve to the regu-
lar test samples where it could be demonstrated that 
thel"e were no s, gn, f1 cant d1 fferences between the responses 
of the two test samples, or that the nature and extent of 
the limitations and qualifications inherent in any such 
differences found to exist were clearly indicated and 
identified. 
The exploration of these possibilities and the determination of 
suitable procedures for qualifying adequate and acceptable test samples 
for each of the three sub-populations are the considerations to which 
this portion of the study is directed. 
Exploration of the Possibilities of Cell Transfers 
The results of effecting the transfer of unfilled cells into a 
discard file and replacing them with sets of six subJects drawn sequen-
tially from the reserve test samples would have resulted in the follow-
ing pattern of available and qualified samples for the presentation and 
7 analysis of data: 
TABLE 15 
RESPONSE RESULTS BASED ON ORIGINAL CELLULAR 
DESIGN OF SUBJECT QUALIFICATION 
Subject Status Med. Prac. Med Educ. Med. Stud. 
Accepted 24 24 48 
Unused 2 5 4 
ReJected 177 162 67 







7see Appendix J, p. 313~ for a display of the responses received 
in terms of cell and test sample distr1but1on by sub-populations. 
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Although the resulting test samples from this system of develop-
ment would have produced groups of subJects well qualified by selection 
criteria as representative of the populations from which they were 
drawn, they were Judged inadequate in number for the purposes of this 
study, and this procedure for the development of final test samples was 
abandoned. 
Comparison of Responses of Filled and Unfilled Cells 
During the final round of follow-up calls in the data collection 
phase of this study a special effort was made to speak directly with the 
potential respondent whenever this was possible. In some cases the 
potential respondent indicated previous knowledge of the study and 
ove~tly indicated an unwillingness to participate. In many cases, how~ 
ever, the potential respondent indicated no previous knowledge of the 
study. Typically these individuals indicated that the pressure of their 
professional obligations required them to instruct a trusted secretary, 
receptionist, nurse, wife, or husband to open their mail and to handle 
all matters that did not require the immediate attention of the addressee. 
Everything else was to be placed ,nan 11 in basket 11 status, and these in-
baskets usually held an accumulation of material received over a period 
of weeks or months. 
Under these circumstance$ it was apparent that those being sur-
veyed in this study were busy people, and that failure to respond should 
not be equated automatically with preJudicial refusal to participate. 
For this reason the responses of those assigned to cells which filled 
were compared with those from unfilled cells to determine the existence 
or absence of significant differences between them_ This was 
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accomplished by the procedure of tabulating the frequency of response for 
each of these groups for each entry on the questionnaire form and testing 
each entry against a null, or indepencence hypothesis in a manner similar 
to that previously described for the comparison of incidences of response. 
The results are reported separately by sub-populations. 
Medical Practitioner Sub-Populations Results.--The results of the tests 
for significant differences between the responses of subJects assigned to 
filled and unfilled cells of the Medical Practitioner sub-population are 
presented here in the form of chi-squares, chance probabilities of occur-
rence, and levels of significance.8 
Table 16 
COMPARISON OF RESPONSES RECEIVED FROM FILLED AND UNFILLED 
CELLS OF MEDICAL PRACTITIONER SUB-POPULATION 
Chi- Significant at 
Item Square df p 0.05 0.02 0.01 
Level Level Level 
Question# l l .4386 4 0.90 > p > 0.80 
Question# 2 l.2914 4 0.90 > p > 0.80 
Question# 3 l .1390 4 0.90 > p > 0.80 
Question# 4 2.4400 4 0.70 )' P > 0.50 
Question# 5 3.1630 4 0 .70 > P > 0.50 
Question# 6 2.0839 4 0.80 > P > 0.70 
Question# 7 2.9056 4 0.70 > P > 0.50 
Question# 8 1.8668 4 0.80 > P > 0.70 
Question# 9 7.1468 4 0.20 > P > 0.10 
Quest10n # 10 4.0514 4 0.50 > P > 0.30 
Question # 11 0.8230 4 0.95 > P > 0.90 
Question# 12 6.5692 4 0.20 > P > 0.10 
Quest10n # 13 3.0969 4 0 .70 > P > 0 .50 
Question# 14 l .3088 4 0.90 > P > 0.80 
Question# 15 1 .4729 4 0.90 > P > 0.80 
Question# 16 0.7014 4 
I 
1.00 > P > 0.95 
Question# 17 2.9521 4 0.70 > P > 0.50 
8see Appendix K, pp. 317-338, for complete details of frequency 
tabulat10ns frorn which these calculdt1ons were made. 
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TAB LE 16--Contrnued 
Sign, f i cant at 
Item Ch1- p Square df 0.05 0.02 0.01 
Level Level Level 
Question # 18 0 .0869 4 0 95 > P > 0.90 
Question # 19 4 .1029 4 0.50 > P > 0.30 
Quest10n # 20 3.0152 4 0.70 > P > 0.50 
Quest1on # 21 0.2224 4 l .00 > P > 0.95 
Question # 22 5.7906 4 0.30 > P > 0.20 
Oues tion # 23 5.7906 4 0.30 > P > 0.20 
Question # 24 l. 7703 4 0.80 > P > 0 .. 70 
()uestfon # 25 2 .3263 4 0.70 > P > 0.50 
Question JI 26 2.3665 4 0.70 > P > 0.50 
Question # 27 5.4200 4 0.30 > P > 0.20 
Question# 28 1 7501 4 0.80 > P > 0.70 
Question # 29 0 9860 4 0.95 > P > 0.90 
Question # 30 l . 3058 4 0.90 > P > 0.80 
Question # 31 2. 6366 4 0.70 > P > 0.50 
Question # 32 l . 6629 4 0.80 > P > 0.70 
Question # 33 6 .8821 4 0.20 > P > 0.10 
Question# 34 4 3262 4 0.50 > P > 0.30 
Question # 35 7.4903 4 0 . 20 > P > 0. 1 0 
Question# 36 l . 6430 4 0.90 > P > 0.80 
Oues tion # 37 2 .1375 4 0.80 > P > 0.70 
Age 3 .126 5 0 .7 0 > P > 0. 50 
Sex 0.258 l 0 . 70 > P > 0 • 50 
Loe. of H .S. l .806 2 0 . 50 > P > 0 • 30 
Loe. of UG Sch 1 .568 2 0 . 50 > P > 0. 30 
The analysis of the responses of subjects from filled and unfilled 
cells reflects an overall chi-square of 2.8056, indicating a probab1l1ty 
value of 0.70 > P > 0.50. No sign1f1cant differences were found, at the 
0.05 level, 1n the responses to any of the 37 questions inquiring about 
attitudes and opinions of the importance of communication and communica-
tion tra1ning for medical practitioners. Neither do significant differ-
ences appear to exist between these groups with reference to the "personal 
data 11 characteristics examined. These were age, sex~ and geographic 
location of schools attended at the secondary and undergraduate levels. 
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The null hypothesis of no s1gn1f1cant differences between the responses 
of subJects drawn from filled and unfilled cells seems clearly supported. 
The responses from unfilled, or incomplete, cells were thus retained 1n 
the Medical Pract1t1oner test sample as acceptable for the purposes of 
this study .. 
Medical Educator Sub-Population Results.--The results of the tests for 
s1gn1f1cant differences between the responses of subJects assigned to 
filled and unfilled cells of the Medical Educator group are presented 
here 1n a manner s1m1lar to that 1n which they were presented for the 
Medical Pract1t1oner test sample.9 
TABLE 17 
COMPARISON OF RESPONSES RECEIVED FROM FILLED AND UNFILLED 
CELLS OF MEDICAL EDUCATOR SUB-POPULATION 
Chi- s, gn1 f1 cant at 
Item Square df p 0.05 0.20 0 .10 
(x2) Level Level Level 
Question# l 6.1875 4 0.20 > p > 0 .10 
Question# 2 3.4450 4 0.50 > p > 0.30 
Question# 3 4.5870 4 0.50 > p > 0.30 
Question# 4 6 .1432 4 0.20 > P > 0.10 
Question # 5 6.0766 4 0.20 > P > 0.10 
Question# 6 6.3516 4 0.20 > P > 0.10 
Question# 7 14.3764 4 0 .10 > P > 0.00 Yes Yes Yes 
Question# 8 12 .. 3577 4 0 .. 02 > P > 0 .. 01 Yes Yes 
Question# 9 4.5737 4 0 .. 50 > P > 0.30 
Question# 10 3.4858 4 0.50 > P > 0.30 
Quest, on # 11 7 .6718 4 0 .20 > P > 0.10 
Question# 12 2.2523 4 0.70 > P > 0.50 
Question# 13 2.5216 4 0.70 > P > 0.50 
Question# 14 8.3573 4 0 .10 > P > 0.05 
Question# 15 10 .. 7939 4 0.05 > P > 0.02 Yes 
9see Appendix K, ppG 317-338, for complete details of the fre-
quency distributions from which these calculations were made. 
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TABLE 17--Cont,nued 
Chi- S1gn1f1cant at 
Item Squ~re df p 0.05 0.20 0.10 ( X ) Level Level Level 
Question # 16 5 .1030 4 0.30 > p > 0.20 
Quest, on # 17 9.3207 4 0.10 > p > O.Ob 
Question # 18 7.3376 4 0.20 > p > 0.10 
Quest, on # 19 5.8275 4 0.30 > p > 0.20 
Question # 20 11. 5225 4 0.05 > p > 0.02 Yes 
Question # 21 6.2165 4 0. 20 > P > 0. 10 
Question # 22 4.5555 4 0.50 > P > 0.30 
Quest, on # 23 5.9020 4 0. 30 > P > 0.20 
Question # 24 12.0628 4 0.02 > P > 0.01 Yes Yes 
Question # 25 12.2664 4 0.02 > P > 0. 01 Yes Yes 
Ques t1 on # 26 7.3730 4 0.20 > P > 0.10 
Question # 27 2.4497 4 0.70 > P > 0. 50 
Question # 28 4.0313 4 0.50 > P > 0. 30 
Ques t1 on # 29 3 .. 9310 4 0 .. 50 > P > 0.30 
Question # 30 2.6431 4 0.70 > P > 0.50 
Question # 31 4.6416 4 0.50 > P > 0.30 
Question # 32 1 . 9566 4 0.80 > P > 0.70 
Question # 33 Ll.9975 4 0.30 > P > 0.20 
Quest, on # 34 0.9626 4 0.95 > P > 0.90 
Quest, on # 35 3.4192 4 0.50 > P > 0.30 
Question # 36 7.5725 4 0 . 20 > P > 0 . 1 0 
Quest1on # 37 8.3357 4 0.10 > P > 0.05 
Age 3.286 6 0.80 > P > 0.70 
Sex 0.095 1 0.80 > P > 0.70 
Loe. of H.S. 4.674 3 0.20 > P > 0.10 
Loe. of UG.S. 3.079 3 0.50 > P > 0.30 
Loe. of Dr.S. 8.808 3 0.05 > P > 0.02 
Pre-Dr. Deg. 0.172 3 1.00 > P > 0 .95 
Dr. Degree 0 .104 l 0.80 > P > 0.70 
Vear of Dr. 15 .148 7 0.05 > P > 0.02 Yes 
Acddem1c Rk. 0.950 2 0.70 > P > 0.50 
Dept Assg 1 t. 15. 661 17 0.70 > P > 0.50 
Yrs. on Fae. 4.603 5 0.50 > P > 0.30 
The 6.25ZO over-all, or average, chi-square for these comparisons 
1nd1cates a probao1l1ty value of 0.20 > P > 0.10. Although this value 1s 
somewhat lower than the s1m1lar composite value for the Medical Pract1-
t1oner Test Sample, neither of chese over-all tests of independence fail 
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significantly to support the null hypothesis. When the Medical Educator 
Test Sample responses are examined by individual questions, however, the 
existence of some factor other than chance distribution and sampling 
fluctuations must be acknowledged with reference to questions 7, 8, 15, 
20, 24, and 25. 
Eleven "personal data 11 characteristics of the respondents from 
these two groups were examined in a similar manner in an effort to ascer-
tain and identify biasing influences in their distribution. Departmenta_l __ 
assignment was the original basis for the distribution of medical educa-
tors in the test samples of the sub-population, and the tests reflected 
an acceptable distribution on that criterion. Other characteristics 
reflecting no significant differences in distribution not attributable 
to chance were age, sex, geographic location of secondary and under-
graduate schools, pre-doctoral degrees, identity of doctoral degrees 
earned, academic rank, and number of years on the faculty. 
The only characteristics reflecting significant differences, at 
the 0.05 level, by this analysis were the geographic location of the 
school issuing the doctorate, and the year in which individual faculty 
members' doctoral degrees were received. 
For these purposes the schools issuing doctoral degrees to those 
respondents included in these groups were arbitrarily divided into four 
clusters; (1) those located in states east of the Appalachian Mountains, 
(2) those in states between the Appalachian and Rocky Mountains, (3) those 
in states west of the Rocky Mountains, and (4) another cluster including 
a11 schools not located in the United States. Examination of the response 
frequency data from which these calculations were made10 discloses that 
lOsee Appendix K, p. 316. 
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5 of the 6 responses from subJects whose doctoral degrees were earned 
outside of the United States were included in the completed cells and 
constituted 21% of the total of those responses. Also contributing to 
the imbalance reflected in the 0.05 > P > 0.02 rating was the fact that 
16 of the 19 respondents with degrees from schools located in states 
east of the Appalach1an mountains were from unfilled cells. No effort 
was made, in the design of the study, to structure the distribution of 
subJects on the basis of this criterion. 
In calculating the dates of reception of earned doctorates, 
actual years were clustered in five-year groupings for convenience. In 
the instances of multiple doctorates, the year of the reception of the 
initial doctoral degree was used for the purposes of this calculation. 
The maJor factor contributing to the imbalance in the 0.05 > P > 0.02 
rating for this characteristic was the unexpectedly high 8 out of 16 
responses from the 1950 - 1954 cluster found among those subJects in 
the completed cells. Again, no effort was attempted, in the selection 
of test samples, to manipulate this variable in any way. 
No way is known, on the basis of information available from this 
study, to identify or verify the existence of other factors that might 
have contributed to the apparent bias influencing responses to these six 
questions. 
The decision between discarding the 47 responses from the unfilled 
cells of the Medical Educator Regular Test Sample and retaining them with 
full acknowledgement of their limitations was made in favor of their reten-
tion. Numerically, this provides both better balance among the sub-
pooulations and a more adequate test sample size while avoiding the waste 
of a large number of contributions to the survey. This decision also 
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establishes, however, a clear and important responsibility for the quali-
fication of any later presentation or analysis of data based on them. It 
also w1ll require the acknowledgement and identification of their possible 
limitations in the development of conclusions from the observation of data 
,n this study. 
Medical Student Sub-population Results.--The chi-squares, chance proba-
bilities of occurrence, and levels of significance of the differences 
reflected in similar tests of responses by respondents from filled and 
unfilled cells of the Medical Student Regular Test Sample are presented 
11 here in a similar manner. 
TABLE 18 
COMPARISON OF RESPONSES RECEIVED FROM FILLED AND UNFILLED 
CELLS OF MEDICAL STUDENT SUB-POPULATION 
Chi- S1gn1ficant at Item Square df p 
(X2) LO .01 eve Lo .o~ eve Lo .ol eve 
Question # 1 2. 7561 4 0 .70 > P > 0.50 
Question # 2 6 .. 1717 4 0.20 > P > 0.10 
Question # 3 0.7668 4 0.95 > P > 0 .90 
Question # 4 3.4872 4 0.50 > P > 0.30 
Question # 5 6.2063 4 0.20 > P > 0.10 
Question # 6 l .0137 4 0.95 > P > 0.90 
Question # 7 2.5621 4 0.70 > P > 0.50 
Question # 8 1.5887 4 0.90 > P > 0 .80 
Question # 9 8.9813 4 0 .10 > P > 0 .05 
Quest10n # 10 3.4374 4 0.50 > P > 0 .30 
Question # 11 3.7082 4 0.50 > P > 0.30 
Quest10n # 12 0.0000 4 P = l .00 
Question # 13 l .3607 4 0.90 > P > 0 .80 
Quest,on # 14 2.0645 4 0 .80 > P > 0.70 
11 See Appendix K, pp. 317-338, for complete details of the fre~ 
quency distr1but1ons from which these calculations were made. 
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TABLE 18--Cont,nued 
Chi- S1 gn, f1 cant at 
Item Squ~re df p 0.05 0.20 0.10 ( X ) Level Level Level 
Question # 15 3.0496 4 0.70 > P > 0.50 
Question # 16 1.0323 4 0.95 > P > 0.90 
Question # 17 2.9516 4 0.70 > P > 0.50 
Question # 18 2.8287 4 0.70 > P > 0.50 
Question # 19 3.3954 4 0.50 > P > 0.30 
Question # 20 l . 0303 4 0.95 > P > 0.90 
Question # 21 1 . 0818 4 0.90 > P > 0.80 
Question # 22 1 . 4370 4 0.90 > P > 0.80 
Question # 23 2. 1333 4 0.80 > P > 0.70 
Question # 24 3.8435 4 0 50 > P > 0.30 
Question # 25 3.0146 4 0.70 > P > 0.50 
Question # 26 2.3072 4 0.70 > P > 0.50 
Question # 27 l. 4537 4 0 90 > P > 0.80 
Question # 28 2. 1243 4 0.80 > P > 0.70 
Question # 29 4.2550 4 0 50 > P > 0.30 
Question # 30 9.8385 4 0.05 > P > 0.02 Yes 
Quest, on # 31 11. 0706 4 0.05 > P > 0.02 Yes 
Question # 32 3. 2481 4 0.70 > P > 0.50 
Quest, on # 33 4.5886 4 0.50 > P > 0.30 
Question # 34 2.4538 4 0.70 > P > 0.50 
Question # 35 4. 5377 4 0.50 > P > 0.30 
Question # 36 4.6198 4 0.50 > P > 0.30 
Question # 37 6. 1967 4 0.20 > P > 0.10 
Age 1. 914 3 0.70 > P > 0.50 
Sex 0.212 1 0.70 > P > 0.50 
Loe. of H.Sch. 2.052 2 0.50 > P > 0.30 
Loe. of UG Sch 2.334 2 0.50 > P > 0.30 
Class Year l. 616 2 a.so> P > o.30 
Pre-med. Deg. 3.007 4 0.70 > P > 0.50 
The over-all chi-square for these comparisons 1s 3.4215, which 
indicates that 0.50 > P > 0.30. The examination of known 11 personal data" 
characteristics of respondents from these two groups discloses no overt 
identification of factors that might be influencing the s1gnif1cantly 
differing responses to questions 30 and 31. 
The decision to combine the responses from subJects represented 
rn unfilled cells with those from filled cells to form a complete test 
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sample for the Medical Student sub-population was based on the same con-
s1derat1ons that resulted 1n the s1m1lar dec1s1on 1n the case of the 
Medical Educator group. The low chi-square of 3.4215 and the high 
0.50 > P > 0.30 probab1l1ty of independence seem supportive of such a 
dec1s1on. The potential value of 42 apparently bona fide responses was 
Judged greater than the problems inherent 1n 1dent1fy1ng and acknowledg-
ing their 1nd1cated biases and taking them into account. 
Results of Filled and Unfilled Cell Treatment.--After the consol1dat1on ---- -----
of filled and unfilled cells, those responding to the survey were d1s-





RESULTS OF CONSOLIDATING RESPONSES FROM 
FILLED AND UNFILLED CELLS 
Test Samples 
Regular Reserve 
Pract, t1 oners 79 50 
Educators 71 49 
Students 84 15 






The consol1dat1on of filled and unfilled cells improved the regu-
lar Test Samples numerically but left them yet short of the 1n1t1al 
obJect1ve of the study. The now established precedent for taking possible 
b1 ases into account, and the ex1 stence of enough unused responses from 
subJects in the reserve Test Samples to accomplish this obJect1ve, led to 
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the decision to compare the responses of these regular and reserve groups. 
The procedures used for these comparisons were essentially duplicative of 
those employed in the similar comparative examination of the filled and 
unfilled cells of the regular Test Samples. 
Medical Practitioner Sub-population Results.--The results of the tests 
for significant differences between the responses from subJects in the 
reserve and regular Test Samples of the Medical Practitioner sub-popula-






















COMPARISON OF RESPONSES FROM REGULAR AND RESERVE TEST 
SAMPLES OF MEDICAL PRACTITIONER SUB-POPULATION 
Chi- SH ni f1 cant at 
s(~~)e df 
p 0.05 0.02 0 .10 
Level Level Level 
# 1 6.2638 4 0.20 > p > 0 .10 
# 2 8 .. 5646 4 0 .10 > p > 0 .05 
# 3 4.0128 4 0.90 > p > 0 .80 
# 4 1 .3191 4 0.90 > p > 0 .BO 
# 5 6.2996 4 0.20 > p > 0 .10 
# 6 0.0122 4 1.00 > p > 0 .95 
# 7 10.2515 4 0.05 > p > 0 .02 Yes 
# 8 0.6987 4 1.00 > p > 0 .95 
# 9 2 .9806 4 0 .70 > p > 0 .50 
# 10 3.5919 4 0.50 > p > 0 .30 
# 11 7.0447 4 0.20 > p > 0 .10 
# 12 3 .7759 4 0.50 > p > 0 .30 
# 13 3.3966 4 0.50 > p > 0 .30 
# 14 1.9036 4 0.80 > p > 0. 70 
# 15 1.3305 4 0.90 > p > 0 .80 
# 16 2 .8810 4 0.70 > p > 0 .50 
# 17 5 .1806 4 0 .30 > p > 0 .20 
# 18 7.4475 4 0.20 > p > 0 .10 
# 19 6.7052 4 0.20 > p > 0 .10 
12see Appendix L, pp. 340-361, for complete details of the fre-
quency d1str1but1ons from which these calculations were developed. 
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TABLE 20--Continued 
Chi- Significant at 
Item Square df p 0.05 0.02 0.01 ( x2) Level Level Level 
Question # 20 l .7356 4 0 80 > P > 0.70 
Question # 21 2.0528 4 0 80 > P > 0.70 
Question # 22 7.5887 4 0.10 > P > 0.05 
Question # 23 11.2916 4 0.05 > P > 0.02 Yes 
Question # 24 11. 8229 4 0.02 > P > 0.01 Yes Yes 
Question # 25 8.9882 4 0.10 > P > 0.05 
Question # 26 4 0938 4 0 50 > P > 0.30 
Question # 27 4.7616 4 0.50 > P > 0.30 
Question # 28 2.5487 4 0.70 > p > 0.50 
Question # 29 6.2120 4 0.20 > p > 0. l 0 
Question # 30 3. 1549 4 0.70 > p > 0.50 
Question # 31 1.7088 4 0 80 > p > 0.70 
Question # 32 4.8811 4 0.30 > p > 0.20 
Ques t10n # 33 2 .0137 4 0.80 > p > 0.70 
Question # 34 0.9690 4 0.95 > p > 0.90 
Quest, on # 35 0 7457 4 0.95 > p > 0.90 
Question # 36 l . 1875 4 0 90 > p > 0.80 
Question # 37 3. 9114 4 0 50 > p > 0.30 
Age 5.038 5 0.50 > p > 0.30 
Sex 0.229 l 0.70 > p > 0.50 
Loe. of H .S. 5. 571 3 0.20 > p > 0.10 
Loe. of UG.S. 2.283 2 0.50 > p > 0.30 
The 0.50 > P > 0.30 based on the over-all chi-square of 4.4143 
for the comparison of the responses of these two groups to the first 37 
questions was Judged supportive of the consolidation of these two groups 
into one Medical Pract1t1oner Test Sample. The s1gnif1cant indications 
of factors other than chance having influenced the responses toques-
tions 7, 23, and 24 were added to the l 1st of qual ify,ng l ,m1tat1ons to 
be considered 1n the presentation and analysis of the data from the 
study. 
Medical Educator Test Results.--The results of the tests for s1gnif1cant 
differences among the responses of the Regular and Reserve Test Samples 
of the Medical Educator sub-population to the same questions are as 
foll cws: 13 
TABLE 21 
COMPARISON OF RESPONSES FROM REGULAR AND RESERVE TEST SAMPLES 
OF MEDICAL EDUCATOR SUB-POPULATION 
Chi- Significant at 
Item Squ~re df p 0.05 0.02 0.01 (X) Level Level Level 
Question # l 3.6041 4 0.50 > p > 0.30 
Question# 2 5.4252 4 0.30 > p > 0.20 
Question# 3 1 . 8616 4 0.90 > p > 0.80 
Quest10n # 4 4.8745 4 0.50 > p > 0.30 
Question# 5 9.8908 4 0 .05 > p > 0.02 Yes 
Question# 6 1. 3301 4 0.90 > P > 0 .80 
Question# 7 2.4398 4 0.70 > P > 0. 50 
Question# 8 2.8073 4 0.70 > P > 0. 50 
Question# 9 0.2097 4 1 .00 > P > 0. 95 
Ques t10n # l 0 1 . 4306 4 0.90 > P > 0.80 
Question # 11 3.3993 4 0.50 > P > 0 .30 
Question# 12 4.0144 4 0.50 > P > 0.30 
Question # 13 1.6743 4 0.80 > P > 0.70 
Question# 14 3.3866 4 0.50 > P > 0.30 
Question# 15 3.7840 4 0.50 > P > 0.30 
Question# 16 3.7246 4 0.50 > P > 0.30 
Question# 17 4.5863 4 0.50 > P > 0.30 
Question # 18 0 7441 4 0.95 > P > 0.90 
Question# 19 3.9570 4 0.50 > P > 0.30 
Question# 20 3.0849 4 0.70 > P > 0.50 
Question# 21 4. 6115 4 0.50 > P > 0.30 
Question# 22 4.8868 4 0.30 > P > 0.20 
Question# 23 5. 1534 4 0.30 > P > 0.20 
Question# 24 5. 1927 4 0.30 > P > 0.20 
Question# 25 5.4040 4 0.30 > P > 0.20 
Question# 26 3.2362 4 0.70 > P > 0.50 
Question# 27 3.7803 4 0.50 > P > 0.30 
Question# 28 1. 7726 4 0.80 > P > 0.70 
Question# 29 1. 7779 4 0.80 > P > 0.70 
Question# 30 2.3454 4 0.70 > P > 0.50 
Question# 31 2.9244 4 0.70 > P > 0.50 
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13see Appendix L, pp. 340-361, for the complete frequency distri-
bution da~a upon which these calculations were based. 
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TABLE 21--Cont,nued 
- Ch1- S 1 gn, f1 cant at 
Item Squ2re df p (X ) 0.05 0.02 0 .01 
Level Level Level 
Question # 32 3.5859 4 0.50 > p > 0.30 
Ques t1on # 33 2.6812 4 0.70 > p > 0.50 
Ques t1on # 34 l .5191 4 0.90 > p > 0.80 
Question # 35 2 8199 4 0.70 > P > 0.50 
Ques t1on # 36 5 1570 4 0.30 > P > 0.20 
Question # 37 5 .1862 4 0.30 > P > 0.20 
Age 8 .133 7 0.50 > P > 0.30 
Sex 0.078 l 0.80 > P > 0.70 
Loe. of H .S. 6.657 3 0 .10 > P > 0.05 
Type of UG degree 7.698 4 0.10 > P > 0.05 
Type of Dr. Degree 0.015 l 0.95 > P > 0.90 
Loe. of UG School 5 454 3 0.20 > P > a.to 
Loe of Dr. School 3.259 3 0.50 > P > 0.30 
Yr of Doctorate 4.218 6 0.70 > P > 0.50 
Academic Rank 4.500 3 0.30 > P > 0.20 
Dept. Ass 1gt 9.045 17 0.95 > P > 0.90 
Years on Faculty l .996 5 0.90 > P > 0.80 
The analyses of "personal data II character, s t1 cs reported ,n the 
preceding table were made 1n an effort to 1dent1fy possible influences 
contr1but1ng to the stat1st1cally s1gn1f1cant difference 1n responses 
between the regular and reserve Medical Educator Test samples with 
reference to question number five of the survey. Although the geographic 
location of the high school attended, the type of undergraduate degree 
received, and the geographic location of schools 1ssu1ng baccalaureate 
and other pre-doctoral degrees to these respondents may merit some con-
s1derat1on because of their approach to s1gn1f1cance at the 0.05 level; 
none of these character1st1cs examined proved to be demonstrably b1as1ng 
1n their influence on the response of these groups. 
91 
With a 0.50 > P > 0.30 based on the average chi-square of 3.4665 
for tnese questions, the consolidation of these groups into one Medical 
Educator Test Sample was deemed appropriate. The significant difference 
indicated in the responses of these two groups to question number five 
was added to the list of special considerations to be given to later 
data treatment. 
Results of Medical Student Tests.--Tests of the sign1f1cance of the dif-
ference between the responses to the same question by the regular and 
reserve Medical Student Test Samples are reflected here 1n a similar 
14 manner. 
TABLE 22 
COMPARISON OF RESPONSES FROM REGULAR AND RESERVE TEST SAMPLES 
OF MEDICAL STUDENT SUB-POPULATION 
Chi - Significant at 
Item Square df p 0.05 o 02 0.01 
(X2) Level Level Level 
Question # l 6. 7743 4 0.20 > P > 0.10 
Question # 2 o 6124 4 l .00 > P > 0.95 
Question # 3 l . 5223 4 0.90 > P > 0.80 
Question # 4 2.0688 4 0.80 > P > 0.70 
Question # 5 3.8042 4 0.50 > P > 0.30 
Question # 6 6.8587 4 0.20 > P > 0.10 
Questrnn # 7 8.2557 4 0.10 > P > 0.05 
Question # 8 8.8161 4 0.10 > P > 0.05 
Question # 9 8.6384 4 0.10 > P > 0.05 
Question # 10 l .2623 4 0.90 > P > 0.80 
Question # 11 10.0446 4 0.05 > P > 0.02 Yes 
Question # 12 0.0244 4 l .00 > P > 0.95 
Question # 13 0.3629 4 l .00 > P > 0.95 
Question # 14 2.7964 4 0.70 > P > 0.50 
Question # 15 3.7557 4 0.50 > P > 0.30 
14see Appendix L, pp. 340-361, for the complete frequency dis-
tr1but1on data from whicn these calculations were made. 
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TABLE 22--Cont,nued 
Ch1- S1gn1ficant at 
Item Squ~re df p 0.05 0.02 0.01 {X ) Level Level Level 
Quest, on # 16 5.3238 4 0 30 > P > 0.20 
Quest,on # 17 1.5884 4 0.90 > P > 0.30 
Ouest,on # 18 1.5576 4 0.90 > P > 0.80 
Question # 19 1 • 6971 4 0.80 > P > 0.70 
Question # 20 6.7634 4 0.20 > P > 0.10 
Question # 21 3.3953 4 0.50 > P > 0.30 
Quest, on # 22 5.5164 4 0.30 > P > 0.20 
Question# 23 2.6013 4 0 70 > P > 0.50 
Question # 24 0.5725 4 1.00 > P > 0.95 
Question# 25 0.0794 4 1.00 > P > 0.95 
Quest10n # 26 9.5826 4 0.05 > P > 0.02 Yes 
Question # 27 7.6526 4 0 20 > P > 0.10 
Question# 28 3.5712 4 0 50 > P > 0.30 
Question# 29 7.6296 4 0.20 > P > 0.10 
Question # 30 3 .2981 4 0.70 > P > 0.50 
Question # 31 1. 3802 4 0 90 > P > 0 .80 
Question# 32 10.2328 4 0 05 > P > 0.02 Yes 
Question# 33 2.4578 4 0.70 > P > 0.50 
Question# 34 1 . 6177 4 0.90 > P > 0.80 
Question# 35 8.5643 4 0.10 > P > 0.05 
Question # 36 2.0329 4 0 80 > P > 0.70 
Question# 37 5.8794 4 0 30 > P > 0.20 
Age 31 . 171 3 0.01 > P > 0.00 Yes Yes Yes 
Sex 1.005 l 0.50 > P > 0.30 
Loe. of H.S. 0.736 2 0 70 > P > 0.50 
Class 2.228 2 0.50 > P > 0.30 
LO C • 0 f UG . S • 3 .211 2 0 30 > P > 0.20 
The average chi-square for the differences in the responses of 
the regular and reserve Test Samples to these questions was 4.28439, 
which supports the independence hypothesis at the level of 0.50 > P > 0.30. 
The regular and reserve groups were combined into one Test Sample for the 
Medical Student sub-population. Questions 11, 26, and 32 were added to 
the list of qualifications that will need to be noted 1n the presentat1on 
and analysis of data from the survey. 
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The examination of selected 11 personal data 11 characteristics in an 
effort to identify factors that might have contributed to the sign1f1cant 
differences indicated in the comparison of responses to questions 11, 26, 
and 32 reflected a highly significant difference in the age distribution 
of the respondents 1n these two groups at the 0.01 > P > 0.00 level. 
Twelve of the 15 reserve group respondents were under 20 years of age, 
while only 14 of the 84 from the regular group were 1n this age bracket. 
None of the 51 respondents in the 20 through 24 year bracket were from 
the reserve Test Sample. There were no statistically s1gn1f1cant dif-
ferences reflected 1n the exam1nat1on of other ,terns 1nclud1ng sex, 
class, and geographic location of secondary and undergraduate schools. 
Final Determ1nat1on of Data Presentation Procedures - -- ----------
Overview and Rat,onale.--The results of the examination of responses to 
determine the most suitable among several alternative procedures avail-
able for the presentation of the data received 1n this survey may be 
summarized in this manner: 
1) The use of replacement cells of six each, drawn sequen-
tially from the reserve Test Samples, for unfilled cells 
1n the regular Test Samples proved not to be feasible for 
any of the three sub-populations. 
2) The consolidation of filled and unfilled cells w1th1n 
the original regular Test Samples was effected for each 
of the three sub-populations on the strength of the fol-
lowing comparative analyses based on tests of the sign1-
f1cance of the differences 1n their responses to 36 key 
items relating to attitudes and op1n1ons: 
TABLE 23 
DIFFERENCES BETWEEN RESPONSES FROM FILLED AND UNFILLED 
CELLS TO KEY ITEMS IN QUESTIONNAIRES 
Regular Average 
Test Chi- df p 
Sample Square 
Med. Prac. 2.8506 4 0. 70 > p > 0.50 
Med. Educ. 6.2570 4 0.20 > p > 0 .10 
Med. Stud. 3.4215 4 0.50 > p > 0.30 
Over-a 11 4.1797 4 0.50 > p > 0.30 
3) The consolidation of reserve and regular Test Samples was 
effected for each of the three sub-populations and was 
based on a similar rationale supported by tests of the 
significance of differences between the responses of these 
groups to the same questions, as shown here. 
TABLE 24 
DIFFERENCES BETWEEN RESPONSES FROM REGULAR AND RESERVE 




















0.50 > P > 0.30 
0.50 > P > 0.30 
0.50 > P > 0.30 
0.50 > P > 0.30 
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Results of Consolidations.--The result of these consolidations was the 
development of the following Test Samples for use 1n the presentation 
and analysis of the data received from the survey: 
TABLE 25 
RESPONSE CHARACTERISTICS OF CONSOLIDATED 
TEST SAMPLES 
Responses Responses Percentage of Test Sample Solicited Received Responses Received 
Medical Pract1 ti oners 203 129 64 
Medi cal Educators 191 120 63 
-
Medical Students 119 99 83 
Total Study 513 348 68 
Qualifications and Limitations of Data.--Each of these test samples 
appears well qualified when viewed from an over-all perspective. How-
ever, the previously described tests for significant differences in 
the response characteristics of component groups of the consolidated 
samples indicate the possible existence of b1as1ng influences in the 
responses received to several of the 1ndiv1dual questions of the sur-
vey instrument. These items and the source and extent of the qualif1~ 




QUALIFICATIONS AND LIMITATIONS OF DATA RESULTING 
FROM TEST SAMPLE CONSOLIDATIONS 
Item# 
5 Med. Educ. Reg. and Res. T. S. 0.05 > P > 0.02 
7 Med. Educ. Filled and Unfilled Cells 0.01 > P > 0.00 
7 Med. Prac. Reg. and Res. T. S. 0.05 > P > 0.02 
8 Med. Educ. Filled and Unfilled Cells 0.02 > p > 0.01 
11 Med. Stud. Reg. and Res. T. S. 0.05 > P > 0.02 
15 Med Educ. Filled and Unfilled Cells 0.05 > P > 0.02 
20 Med. Educ. Filled and Unfilled Cells 0.05 > P > 0.02 
23 Med. Prac. Reg. and Res. T. s. 0.05 > P > 0.02 
24 Med. Prac. Reg. and Res. T. S. 0.02 > p > 0.01 
24 Med. Prac. Filled and Unfilled Cells 0.02 > p > 0.01 
25 Med. Educ. Filled and Unfilled Cells 0.02 > p > 0.01 
26 Med. Stud. Reg and Res. T. S. 0.05 > p > 0.02 
30 Med. Stud. Filled and Unfilled Cells 0.05 > p > 0.02 
31 Med. Stud. Filled and Unfilled Cells 0.05 > p > 0.02 
32 Med. Stud. Reg. and Res. T. S. 0.05 > p > 0.02 
CHAPTER V 
PRESENTATION OF DATA 
General Description of Procedures Employed 
The format for the presentation of the data received from the 
survey consists pr1mar1ly of a numerical record of the frequency and 
distribution of the responses indicated on returned questionnaires. 
They will be displayed in the following classifications: 
l) Responses to eleven generalized questions about the 
importance of competence in communication skills for 
physicians in modern medical practice. 
2) Responses to nineteen questions about the importance, 
for physicians 1n modern medical practice, of com-
petence in communication skills in more specific and 
medically oriented situational applications. 
3) Responses to seven different statements reflecting 
attitudes about the effectiveness of formal programs 
of instruction in communicat1on sk1lls for future medical 
practitioners. 
4) Responses to inquiries about the incidence, locus, and 
personal evaluation of benefits received from formal 
course work taken 1n each of twenty-one different speech 
and speech related 1nstruct1onal programs. 
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5) Responses to an open-ended question seeking recommenda-
tions for the development or improvement of commun1ca-
t1on tra1n1ng programs for medical and/or premedical 
students. 
6) Questions seeking basic 11 personal data 11 ,nformat,on 
about respondents for later use 1n the analysis of the 
other data received. 
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There were no question or ,tern numbers on the instruments used
,n the gathering of data. Those used 1n ,ts presentation were assigned 
numerically 1n the same sequence 1n which they were presented 1n the 
quest1onna1res. 
The quest1onna1re forms presented to the three sub-populations 
surveyed 1n this study were 1dent1cal except ,n the captions and ,n 
necessary details of the 11 personal data" sections. Each potential 
respondent received a form headed 11 QUESTIONNAIRE FOR MEDICAL PRACTI-
TIONERS, 11 11 QUESTIONNAIRE FOR MEDICAL EDUCATORS, 11 or 11 QUESTIONNAIRE FOR 
MEDICAL STUDENTS 11 as was appropriate ,n the 1nd1v1dual case; but other-
wise they were alike 1n the first five sections. 
The frequency and d1~tr1but1on of responses to each item will 
be given by Test Samples for each of the three sub-populations followed 
by a total reflecting the over-all responses for the entire study. All 
forms of analysis and interpretation will be deliberately excluded from 
this portion of the report of this study. 
Responses to Generalized Questions About the 
Importance of Compete~ce in Commun1cat1on Skills 
for Physic, ans Modern Medi ca I Prac t1 ce 
Items presented 1n this section were prefaced by the following 
1nstruct1ons: 
For each of the following oral and orally related commu-
nication skills please circle the response that best 
reflects your thinking about the importance of compe-
tence 1n them for phys1c1ans 1n modern medical practice, 
using this code: 
NI= Not Important at All 
MI= M1n1mally Important 
SI= Somewhat Important 
QI= Quite Important 
EI= Extremely Important 
The responses to the inquiries made 1n this section are as fol-
lows: 
TABLE 27 
RESPONSES TO INQUIRIES ABOUT THE IMPORTANCE 
OF PUBLIC ADDRESS 





Practitioners l 20 41 50 17 
Educators 9 21 44 35 11 
Students 3 19 45 25 7 
13 60 130 110 35 
TABLE 28 
RESPONSES TO INQUIRIES ABOUT THE IMPORTANCE 
OF ORAL READING OF MANUSCRIPTS 
Test Samples NI MI SI QI EI 
Medical Practitioners 12 30 39 34 14 
Medical Educators 12 33 40 23 12 
Medical Students 15 44 26 8 6 













RESPONSES TO INQUIRIES ABOUT THE IMPORTANCE 
OF RADIO AND TV PERFORMANCE 





Practitioners 22 47 40 17 
Educators 22 50 37 10 
Students 27 50 16 3 
71 147 93 30 
TABLE 30 
RESPONSES TO INQUIRIES ABOUT THE IMPORTANCE 










Practitioners 1 5 30 57 36 
Educators 4 6 37 49 24 
Students 0 5 27 44 23 
5 16 94 150 83 
TABLE 31 
RESPONSES TO INQUIRIES ABOUT THE IMPORTANCE 
OF FACE-TO-FACE INTERPERSONAL COMMUNICATION 
Test Samples NI MI SI QI EI 
Medical Pract1t1oners 0 0 0 16 113 
Medical Educators 0 l 2 26 91 
Medical Students 0 0 2 15 82 


















RESPONSES TO INQUIRIES ABOUT THE IMPORTANCE OF INDIRECT 
(TELEPHONE, ~._g_.) INTERPERSONAL COMMUNICATION 
Test Samples NI MI SI QI EI 
Medical Practitioners 0 5 8 46 70 
Medical Educators 1 2 14 50 53 
Medical Students l 3 13 42 40 
Total 2 10 35 138 163 
TABLE 33 
RESPONSES TO INQUIRIES ABOUT THE IMPORTANCE 
OF NONVERBAL COMMUNICATION 
Test Samples NI MI SI QI 
Medical Practitioners 3 8 25 55 
Medical Educators 9 7 22 49 





Total 13 19 66 141 109 
TABLE 34 
RESPONSES TO INQUIRIES ABOUT THE IMPORTANCE 
OF INTERVIEWING 
Test Samples NI MI SI QI EI 
Medical Practi t1oners 3 5 16 31 74 
Medical Educators 0 2 15 34 69 
Medical Students l 2 3 22 71 


















RESPONSES TO INQUIRIES ABOUT THE IMPORTANCE 
OF LISTENING 
Test Samples NI MI SI QI EI 
Medical Practitioners 0 0 2 23 104 
Medical Educators 1 0 l 28 90 
Medical Students 0 0 l 17 81 
Total l 0 4 68 275 
TABLE 36 
RESPONSES TO INQUIRIES ABOUT THE IMPORTANCE 
OF ANALYSIS OF LANGUAGE 
Test Samples NI MI SI QI 
Medi cal Practitioners 6 14 38 36 
Medical Educators 7 17 35 35 
Medical Students 8 14 27 25 



















RECAPITULATION OF RESPONSES TO ITEMS 1-11 
MED. PRAC. MED. EDUC. MED. STUD. 
NI MI SI QI EI NI MI SI QI EI NI MI SI QI 
l Public Address l 20 41 50 17 9 21 44 35 11 3 19 45 25 
2 Oral R. of Man. 12 30 39 34 14 12 33 40 23 12 15 44 26 8 
3 R. and TV Per. 22 47 40 17 3 22 50 37 10 l 27 50 37 10 
4 Group Part. 2 3 34 63 27 1 8 23 72 16 1 7 30 45 
5 Group Leadership l 5 30 56 36 4 6 37 49 24 0 5 27 44 
6 F-to-F Inter. C. 0 0 0 16 113 0 1 2 26 91 0 0 2 15 
7 Ind1r. Inter. C. 0 5 8 46 70 l 2 , 14 50 53 l 3 13 42 
8 Nonverbal Com. 3 8 25 55 38 9 7 22 49 33 l 4 19 37 
9 Interv1ew1ng 5 16 31 74 a 2 15 34 69 1 2 3 22 
10 L 1 sten,ng 0 0 2 23 104 l 0 l 28 90 0 0 l 17 














MI SI QI 
60 130 110 
107 105 65 
147 93 30 
18 87 180 
16 94 150 
l 4 57 
10 35 138 
19 66 141 
9 34 87 
0 4 68 















Responses to Inquiries About the Importance, for Physicians 
in Modern Medical Practice, of Competence in Communication 
Skills l!!. More Specific and Medically Oriented Situationa1 
Applications 
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Coding for this section of the survey was identical to that pre-
scribed for the items previously presented. These items were preceded, 
on the questionnaire form, by these instructions: 
Please use the same system to indicate the response that 
best reflects your thinking about the importance of com-
petence in communication for physicians in each of the 
following situations: 
The responses to the inquiries made in this section are as fol-
lows: 
TABLE 38 
RESPONSES TO INQUIRIES ABOUT THE IMPORTANCE OF COMMUNICATION 
COMPETENCE IN ELICITING AND RECEIVING 
INFORMATION FROM PATIENTS 
Test Sample NI MI SI QI EI Total 
Medical Practitioners 0 0 l 15 113 129 
Medical Educators 0 l 0 12 107 120 
Medical Students 0 0 0 12 87 99 
Total 0 l l 39 307 348 
TABLE 39 
RESPONSES TO INQUIRIES ABOUT THE IMPORTANCE OF COMMUNICATION 
COMPETENCE IN GIVING INSTRUCTIONS TO PATIENTS 
Test Sample NI MI SI QI EI Total 
Medical Practitioners 0 1 1 24 103 129 
Medical Educators 0 1 0 22 97 120 
Medical Students 0 0 1 22 76 99 
Total 0 2 2 68 276 348 
TABLE 40 
RESPONSES TO INQUIRIES ABOUT THE IMPORTANCE OF COMMUNICATION 
COMPETENCE IN SECURING PATIENTS' CONFIDENCE AND RAPPORT 
Test Sample NI MI SI QI EI Total 
Medical Prac ti ti oners 0 0 4 24 101 129 
Medical Educators 0 1 3 18 98 120 
Medical Students 0 0 3 26 70 99 
Total 0 l 10 68 269 348 
TABLE 41 
RESPONSES TO INQUIRIES ABOUT THE IMPORTANCE OF COMMUNICATION 
COMPETENCt IN THERAPEUTIC AND INSPIRATIONAL 
COMMUNICATION WITH PATIENTS 
Test Sample NI MI SI QI EI Total 
Medical Practitioners 0 0 6 54 69 129 
Medical Educators 2 2 10 35 71 120 
Medical Students 0 2 10 42 45 99 
Total 2 4 26 131 185 348 
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TABLE 42 
RESPONSES TO INQUIRIES ABOUT THE IMPORTANCE OF COMMUNICATION 
COMPETENCE IN RECEIVING INFORMATION FROM NURSES 
Test Samples NI MI SI QI EI Total 
Medical Practitioners 0 0 13 64 52 129 
Medical Educators 1 l 7 59 52 120 
Medical Students 0 2 12 50 35 99 
Total 1 3 32 173 139 348 
TABLE 43 
RESPONSES TO INQUIRIES ABOUT THE IMPORTANCE OF COMMUNICATION 
COMPETENCE IN INFORMING AND INSTRUCTING NURSES 
Test Samples NI MI SI QI EI Total 
Med1cal Practitioners 0 1 8 57 63 129 
Medical Educators 1 2 3 46 68 120 
Medical Students 0 0 15 45 39 99 
Total 1 3 26 148 170 348 
TABLE 44 
RESPONSES TO INQUIRIES ABOUT THE IMPORTANCE OF COMMUNICATION 
COMPETENCE IN PROVIDING INFORMATION TO OTHER DOCTORS 
Test Samples NI MI SI QI EI Total 
Medical Practit1oners 1 0 10 48 70 129 
Medical Educators 0 l 9 46 64 120 
Med1cal Students 0 0 8 54 37 99 
Total l 1 27 148 171 348 
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TABLE 45 
RESPONSES TO INQUIRIES ABOUT THE IMPORTANCE OF COMMUNICATION 
COMPETENCE IN SECURING INFORMATION FROM OTHER DOCTORS 
I 
Test Samples NI MI SI QI EI Total 
Medical Practitioners 0 1 12 56 60 129 
Medical Educators 1 1 7 47 64 120 
Medical Students 1 1 7 55 35 99 
Total 2 3 26 158 159 348 
TABLE 46 
RESPONSES TO INQUIRIES ABOUT THE IMPORTANCE OF COMMUNICATION 
COMPETENCE IN INSTRUCTING PARAMEDICAL AND OTHER PERSONNEL 
Test Sanng:,les NI MI SI QI EI Total 
Medical Practitioners 0 0 19 58 52 129 
Medical Educators 0 2 13 52 53 120 
Medical Students 0 1 18 50 30 99 
Total 0 3 50 160 135 348 
TABLE 47 
RESPONSES TU INQUIRIES ABOUT THE IMPORTANCE OF COMMUNICATION 
COMPETENCE IN RECEIVING INFORMATION FROM 
PARAMEDICAL AND OTHER PERSONNEL 
Test Sallfiiples NI MI SI QI EI Total 
Med1cal Practitioners 0 1 29 58 41 129 
Medical Educators 0 3 13 61 43 120 
Medical Studimts 0 3 21 47 28 99 
Total 0 7 63 166 112 348 
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TABLE 48 
RESPONSES TO INQUIRIES ABOUT THE IMPORTANCE OF COMMUNICATION 
COMPETENCE IN ADVISING PATIENTS OF TERMINAL PROGNOSES 
Test Samples NI MI SI QI EI Total 
Medical Practitioners 3 2 16 49 59 129 
Medical Educators l 5 12 40 62 120 
Medical Students 0 2 12 35 50 99 
Total 4 9 40 124 171 348 
TABLE 49 
RESPONSES TO INQUIRIES ABOUT THE IMPORTANCE OF COMMUNICATION 
COMPETENCE IN MEDICAL TEAM PARTICIPATION 
Test Samples NI MI SI QI EI Total 
Medical Practitioners 2 1 19 73 34 129 
Medical Educators 2 2 13 54 49 120 
Medical Students l l 14 48 35 99 
Total 5 4 46 175 118 348 
TABLE 50 
RESPONSES TO INQUIRIES ABOUT THE IMPORTANCE OF COMMUNICATION 
COMPETENCE IN MEDICAL TEAM LEADERSHIP AND DIRECTION 
Test Samples NI MI SI QI EI Total 
Medical Pract1 ti one rs 2 3 26 63 35 129 
Medical Educators 4 2 13 56 45 120 
Medical Students 0 2 15 48 34 99 
Total 6 7 54 167 114 348 
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- TABLE 51 
RESPONSES TO INQUIRIES ABOUT THE IMPORTANCE OF COMMUNICATION 
COMPETENCE IN MEDICAL TEAM ORGANIZATION, 
DEVELOPMENT, AND TRAINING 
Test Samples NI MI SI QI EI Total 
Medical Practitioners 2 4 34 58 31 129 
Medical Educators 3 4 24 61 28 120 
Medical Students 0 7 26 37 29 99 
Total 5 15 84 156 88 348 
TABLE 52 
RESPONSES TO INQUIRIES ABOUT THE IMPORTANCE OF COMMUNICATION 
COMPETENCE IN EVALUATING MEDICAL TEAM PERFORMANCE 
Test Samples NI MI SI QI EI Total 
Medical Practi t1 one rs 2 7 38 56 26 129 
Medical Educators 3 8 29 53 27 120 
Medical Students 1 11 38 35 14 99 
Total 6 26 105 144 67 348 
TABLE 53 
RESPONSES TO INQUIRIES ABOUT THE IMPORTANCE OF COMMUNICATION 
COMPETENCE IN ADMINISTERING THE AFFAIRS OF A MEDICAL OFFICE 
Test Samples NI MI SI QI EI Total 
Medical Practi t1 oners 0 6 25 58 40 129 
Medica1 Educcttors 3 12 38 49 18 120 
Medical Students 2 9 42 31 15 99 




RESPONSES TO INQUIRIES ABOUT THE IMPORTANCE OF COMMUNICATION 
COMPETENCE IN ADVISING AND CONSULTING WITH 1 
FAMILIES AND FRIENDS OF PATIENTS 
Test Samples NI MI SI QI EI Total 
Medical Practitioners 0 4 18 69 38 129 
Medical Educators l 5 14 59 41 120 
Medical Students 0 1 31 43 24 99 
Total 1 10 63 171 103 348 
TABLE 55 
RESPONSES TO INQUIRIES ABOUT THE IMPORTANCE OF COMMUNICATION 
COMPETENCE IN PROVIDING EXPERT TESTIMONY IN COURT 
Test Samples NI MI SI QI EI Total 
Medical Practitioners 6 21 38 39 24 129 
Medical Educators 4 15 49 26 26 120 
Medical Students 3 17 38 28 13 99 
Total 13 53 125 93 64 348 
TABLE 56 
RESPONSES TO INQUIRIES ABOUT THE IMPORTANCE OF COMMUNICATION 
COMPETENCE IN PRESENlING TECHNICAL PAPERS 
AND REPORTS TO LEARNED SOCIETIES 
Test Samples NI MI SI QI EI Total 
Medical Practitioners 7 20 44 43 15 129 
Medical Educators 4 14 41 39 22 120 
Medical Students 10 23 38 21 7 99 
Total 21 57 123 103 44 348 
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TABLE 57 
RECAPITULATION OF RESPONSES TO ITEMS 12-32 
MED. PRAC. MED. EDUC. MED. STUD. 
NI MI SI 01 EI NI MI -~gJ EI NI MI SI - - -
12 Eliciting and re-
ce1v1ng information 
from pa t1 ent~ 0 l l 15 113 0 l 0 12 107 0 0 0 
13 Giving 1nstruct1ons 
to pa t,ents 0 1 l 23 103 0 1 0 22 97 0 0 1 
14 Securing pat1ents 1 
confidence and 
rapport 0 0 4 24 101 0 1 3 18 98 0 0 3 
15 Therapeutic and in-
sp1rational comm. w, th pa t1 ents 0 0 6 54 69 2 2 10 35 71 0 2 10 
16 Receiving 1nforma-
t1on from nurses 0 0 13 64 52 l l 7 59 52 0 2 12 
17 Informing and 1n-
structrng nurses 0 l 8 57 63 1 2 3 46 68 0 0 15 
18 Providing 1nforma-










-=N!_ _!:lt §~ ]I _p 
0 l 1 39 307 
0 2, 2 68 276 
0 l 10 68 269 
2 4 26 131 l 85 
l 3 32 173 139 
l 3 26 148 170 




RECAPITULATION OF RESPONSES TO ITEMS 12-30 
MED. PRAC. MED. EDUC. MED. 
NI MI SI QI EI NI MI SI QI EI NI MI 
19 Securing 1nformat1on 
from other doctors 0 l 12 56 60 l l 7 47 64 l l 
20 Instructing pararned1-
cal and other person-
nel 0 0 19 58 52 0 2 13 52 53 0 1 
21 Receiving information 
from paramedical and 
other personnel 0 l 29 58 41 0 3 13 61 43 0 3 
22 Adv1s1ng patients of 
terminal prognoses 3 2 16 49 59 l 5 12 40 62 0 2 
23 Medical team partici-
pat1on 2 1 19 73 34 2 2 13 54 49 l l 
24 Medical team leader-
ship and d1rect1on 2 3 26 63 35 4 2 13 56 45 0 2 
25 Medical team organ,-
zation, development, 
and tra inrng 2 4 34 58 31 3 4 24 61 28 0 7 
26 Evaluating medical 
team performance 2 7 38 56 26 3 8 29 53 27 1 11 
STUD. 
SI QI EI 
7 55 35 
18 50 30 
21 47 28 
12 35 50 
14 48 35 
15 48 34 
26 37 29 
38 35 14 
TOTAL STUDY 
NI MI SI QI EI 
2 3 26 158 159 
0 3 50 160 135 
0 7 63 166 112 
4 9 40 124 171 
5 4 46 175 118 
6 7 54 167 114 
5 15 84 156 88 
6 26 105 144 67 __, __, 
N 
NI 
27 Adm1n1ster1ng the 
affairs of a med,-
cal office 0 
28 Adv1s1ng and con-
sult1ng with fam1l-
1 es and fr, ends of 
patients 0 
29 Prov1d1ng expert 
testimony in court 6 
30 Presenting technical 
papers and reports 
to learned socie,es 7 
TABLE 57--Continued 
RECAPITULATION OF RESPONSES TO ITEMS 12-30 
MED. PRAC. MED. EDUC. MED. STUD. 
MI SI QI EI NI MI SI QI EI NI MI SI QI 
6 25 58 40 3 12 38 49 18 2 9 42 31 
4 18 69 38 1 5 14 59 41 0 1 31 43 
21 38 39 25 4 15 49 26 26 3 17 38 28 







MI SI QI EI 
27 105 138 73 
10 63 171 103 
53 125 93 64 





A blank line was placed, without explanation, 1mmed1ately follow-
ing this section of the quest1onna1re. It was intended for use by those 
who wished to insert a 11wr1te-rn 11 s1tuat1onal application not offered in 
the prepared 11st. It was left blank 1n most cases, but those responses 
1ndicat1ng anything ,n this space are quoted individually here with care-
ful attention to precise transcription: 
Medical Practitioners 
11 Blank 11 followed by no evaluative notation. 
11 Doctor-pat1ent Relat10nshi p11 foll owed by an 11 EI 11 
evaluative 1nd1cat1on. 
"?" was inserted by four respondents. 
11 Peer rev,ew--Local Medical Society, etc. 11 followed 
by a 11 QI 11 notation. 
Medical Educators 
11Ab1l1ty to communicate with patients 11 followed by 
an "EI 11 , nd1 cat, on. 
11 Part1c1pat1on ,n community health planning" followed 
by a II QI II e val ua t, ve mark ,n g . 
11 Providrng rnformat, on to med, cal students or other 
trarnees 11 followed by a 11 QP rnd1cat1on. 
Medical Students 
11 ? 11 rnd1cat1on by one respondent. 
11 Teachi ng II fo 11 owed by an "EI II eva 1 uat, ve ind, cat, on. 
Responses to Inquiries Solic1t1ng Op1n1ons About the 
Effectiveness 9-nd Des1rab1l1ty of Training!.!!_ Commu-
n1cat1on Skills for Future Medical Practitioners 
The seven items in this section of the questionnaire were pre-
ceded by these instructions: 
Please select and circle the response that best reflects 
your position with reference to each of the following 
statements about the effectiveness of formal programs of 
instruction in communication skills for future medical 
practitioners, using this code: 
SA= Strongly Agree 
A= Agree 
U = Undecided 
D = Disagree 
SD= Strongly Disagree 
The responses received from this portion of the survey are as 
follows: 
TABLE 58 
RESPONSES RECEIVED TO THE STATEMENT THAT FORMAL INSTRUCTION 
IN COMMUNICATION SKILLS IS A COMPLETE WASTE OF TIME 
Test Samples SA A u D SD 
Medical Practitioners 3 5 10 61 50 
Medical Educators 2 6 14 64 34 
Medical Students 3 11 15 54 16 
Total 8 22 39 179 100 
TABLE 59 
RESPONSES RECEIVED TO THE STATEMENT THAT THESE SKILLS 
CAN ONLY BE ACQUIRED IN ACTUAL MEDICAL PRACTICE 
Test Samples SA A u D SD 
Medical Practitioners 4 18 6 75 26 
Medical Educators 5 9 14 73 19 
Medical Students 3 18 18 51 9 













RESPONSES RECEIVED TO THE STATEMENT THAT SUCH TRAINING CAN BEST 
BE ACCOMPLISHED IN EXTRACURRICULAR AND NONACADEMIC PROGRAMS 
Test Samples SA A u D SD Total 
Medical Practitioners 6 26 32 50 15 129 
Medical Educators 3 17 34 58 8 120 
Medical Students 6 26 26 37 4 99 
Total 15 69 92 145 27 348 
TABLE 61 
RESPONSES RECEIVED TO THE STATEMENT THAT SUCH TRAINING CAN BEST 
BE ACCOMPLISHED IN SECONDARY AND UNDERGRADUATE SCHOOLS 
Test Samples SA A u D SD 
Medical Practitioners 8 44 40 33 4 
Medical Educators 7 37 36 39 l 
Medical Students 4 38 30 25 2 
Total 19 119 106 97 7 
TABLE 62 
RESPONSES RECEIVED TO THE STATEMENT THAT INSTRUCTION IN 
COMMUNICATION SKILLS SHOULD BE INTEGRATED WITH 
EXISTING MEDICAL SCHOOL COURSES 
Test Samples SA A u D SD 
Medical Pract1t1oners 23 79 13 10 4 
Medical Educators 26 57 19 15 3 
Medical Students 8 44 18 21 8 













RESPONSES RECEIVED TO THE STATEMENT THAT THESE SKILLS CAN 
BEST BE DEVELOPED IN DISCRETE COURSES SPECIFICALLY 
GEARED TO THE NEEDS OF MEDICAL PRACTICE 
Test Samples SA A u D SD Total 
Medical Practitioners 11 56 37 24 l 129 
Medical Educators 11 42 39 25 3 120 
Medical Students 6 34 24 28 7 99 
Total 28 132 100 77 11 348 
TABLE 64 
RESPONSES RECEIVED TO THE STATEMENT THAT COMMUNICATION SKILLS 
TRAINING SHOULD BE EMPHASIZED IN POSTGRADUATE AND 
CONTINUING MEDICAL EDUCATION PROGRAMS 
Test Samples SA A u D SD Total 
Medical Practitioners 22 75 13 17 2 129 
f"1ed1 cal Educators 23 65 14 13 5 120 
Medical Students 9 45 21 20 4 99 
Total 54 185 48 50 11 348 
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TABLE 65 
RECAPITULATION OF RESPONSES TO ITEMS 31-37 
MED. PRAC. MED. EDUC. MED. STUD. TOTAL STUDY 
SA A u D SD SA A u D SD SA A u D SD SA A u D SD 
31 Formal 1nstruct1on 
in comm. skills is 
a complete waste of 
time. 3 5 10 61 50 2 6 14 64 34 3 11 15 54 16 8 22 39 179 100 
32 These 5k1lls can 
only be acquired 1n 
actual medical 
practice. 4 16 6 75 26 5 9 14 73 19 3 18 18 51 9 12 45 38 199 54 
33 Such training can 
best be accompl1shec 
1n extra-curricular 
and nonacademic pro-
grams. 8 44 40 33 4 7 37 36 39 l 4 38 30 25 2 19 119 106 97 7 
34 In5truction in com-
municat1on skills 
should be 1nt. with 
existing medical 
school courses. 23 79 13 10 4 26 57 19 15 3 8 44 18 21 8 57 108 50 46 15 
SA 
36 These skills can 
best be developed 
,n d1 screte c. 
sµ. . . med. 
practice. 11 
37 Commun1cat1on 
sk, 11 s tra ming 
should be emp. 
1n PG and cont,n-
u1ng medical edu-
ca t1 on programs. 22 
TABLE 65--Cont,nued 
RECAPITULATION OF RESPONSES TO ITEMS 31-37' 
MED. PRAC. MED. EDUC. MED. STUD. 
A u D SD SA A u D SD SA A u D 
I 
I 
56 37 24 l 11 42 39 25 3 6 34 24 28 
75 13 17 2 23 65 14 13 5 9 45 21 20 
TOTAL STUDY 
SD SA A u D 
7 28 132 100 77 







A blank line was included at the end of this section of the ques-
tionnaire. It was not explained, but was designed to provide opportunity 
for respondents to indicate 11wr1te-rn 11 statements 1f positions they 
wished to establish or comment on were not adequately covered 1n the pre-
pared 11st. Most of these were left blank, but those respondents who 
made any entries for this ,tern are quoted here ind1v1dually and with 
care for precision in transcr1pt1on. 
Medical Practitioners 
"These skills are natural for some. 11 followed by an 
11 SA 11 notation. 
"Somewhere you have to continue to pract, ce these ski 11 s 
to maintain them ,n public. 11 followed by an 11A11 evaluative 
marking. 
"The moon 1s made of green cheese." followed by a 11 U11 code 
indication. 
11 Blank 11 without evaluative marking. 
Medical Educators 
11Complete waste of time and money for all concerned, 
me 1 uding the authors of the ques ti onna ire. 11 fo 11 owed by 
an "SA II notat, on. 
11 In the end analysis, Empathy is the basis of successful 
patient communication and I am undecided as to whether 
this can be taught." followed by a 11 U11 marking. 
Medical Students 
"Medical schools should not try to cover ever [sic] phase 
of one's learning but adding extra recguired [sic] courses 
that one doesn't have time for when there are things can 
best be learned elsewhere. 11 followed by an 11 SA 11 evaluative 
marking. 
·'So far I have never seen a program I cons, der adequate 
for M.D.'s. 11 with no evaluative marking indicated. 
11M.D. 's are never (to the public's eye) undecided. Are 
quite defensive on this point and so you will have few 
'U' replys since 'U' indicates a def1c1ency in character. 
I suggest a better term might have been more s1gn,f1cant. 11 
followed by an 11A11 notation. 
11 Some commun i ca ti on tra ,n mg should be an undergrad. 
pre-med. requirement and offered again 1n 3rd or 4th 
year med. school. 11 followed by an 11A11 notation. 
Responses to Ingu1r1es Seek1n~ Ident1f1cat1on and 
Eva l uat, on of Commun, ca t10n Tra ,n,ng 
121 
The items ,n this section of the quest1onna1re sought to 1den-
t1fy the incidence and locus of any formal instruction 1n communication 
skills experienced by those responding to the survey and to secure per-
sonal evaluations of these experiences. Their presentation was preceded 
by these instructions· 
Please 1nd1cate any course work or other training pro-
grams you may have taken and your evaluation of them, 
1ndicat1ng both historical and evaluative information 
by circling appropriate responses using these codes: 
Historical Evaluative 
NT = Never Taken CWT = Complete waste of my time 
ss = Secondary School LVM = Of little value to me 
UG = Undergraduate School SVM = Of some value to me 
MS = Medical School QVM = Quite valuable to me 
EX = Extracurricular EVM = Extremely valuable to me 
The need for a sixth historical classification for Graduate 
School, particularly for the Medical Educator Test Sample, soon became 
apparent. A combination of errors permitted the distribution of the 
or1g1nal quest1onna1res without provision for the ind1cat1on of graduate 
level 1nstruct1on ,n other than schools of med1c1ne Had the pre-tests 
of the Medical Educator quest1onna1res been made with medical school 
faculty personnel, or had the pr1nc1pal researcher been more knowledge-
able about the compos1t1on of medical school faculties, the original 
design of the st~dy could have taken the Ph.D. and other than M.D. fac-
ulty members more adequately into consideration. 
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Since this design weakness was not detected earlier, no alterna-
tive was left other than to secure 1nterv1ews to complete the returned 
quest1onna1res received from those with no other meaningful way of 
executing th1s portion of the survey This was done, and the class1-
f1cat1on of GS= Graduate School was added by hand for each of these 
quest1onna1res at that time. 
The responses to the ,terns 1n this portion of the quest1onna1re 
are presented here 1n tabular form. 
TABLE 66 
REPORTED INCIDENCE, LOCUS, AND EVALUATION OF COURSE WORK 
IN PUBLIC ADDRESS 
Course EVALUATION Test Sample Level CWT LVM SVM QVM EVM 
Medical Practitioner ss 0 2 12 9 4 
UG l 0 25 27 5 
MS 0 1 0 0 0 
EX 0 l 2 3 4 - - - -
Total l 4 39 39 13 
Medical Educator ss 0 2 12 11 4 
UG 0 5 13 19 9 
MS 0 0 l 0 0 
EX 0 1 2 3 4 - - - -
Total 0 8 28 33 17 
Medical Student ss l 5 13 9 4 
UG 2 8 23 13 4 
MS 0 0 0 2 0 
EX 0 0 1 2 3 - - - - -
Total 3 13 37 26 11 
Over-all Study ss 1 9 37 29 12 
UG 3 13 61 59 18 
MS 0 l 1 2 0 
EX 0 2 5 8 11 - - - - -
























REPORTED INCIDENCE, LOCUS, AND EVALUATION OF COURSE WORK 
IN INTERPERSONAL COMMUNICATION 
Course EVALUATION Test Sample Level CWT LVM SVM QVM EVM 
Medical Pract1t1oner ss 0 0 l l 0 
UG 0 0 2 4 2 
MS 0 0 1 2 4 
EX 0 0 l l 7 - - - -
Total 0 0 5 8 13 
Medical Educator ss 0 0 0 0 0 
UG 0 0 2 3 3 
MS 0 0 0 6 4 
GS 0 0 0 2 l 
EX 0 0 3 3 5 - -
Total 0 0 5 14 13 
Medical Student ss 0 l l 0 0 
UG 0 l 2 2 4 
MS 0 1 l 2 0 
EX 0 0 l 1 2 
Total 0 3 5 5 6 
Over-all Study ss 0 l 2 l 0 
UG 0 l 6 9 9 
MS 0 l 2 10 8 
GS 0 0 0 2 1 
EX 0 0 5 5 14 - - - - -


























REPORTED INCIDENCE, LOCUS, AND EVALUATION OF COURSE WORK 
IN BUSINESS AND PROFESSIONAL SPEECH 
Course EVALUATION Test Sample Level CWT LVM SVM QVM EVM 
M.edical Practitioner ss 0 0 l 1 l 
UG 0 0, 6 8 3 
MS 0 0 0 1 2 
EX 0 0 1 2 2 - -
Total 0 0 8 12 8 
Medical Educator ss 0 2 0 2 l 
UG 0 1 5 6 2 
MS 0 0 2 0 0 
EX 0 0 1 3 0 - - - - -
Total 0 3 8 11 3 
Medical Student ss 0 0 0 0 0 
UG 1 3 4 1 l 
MS 0 0 0 0 0 
EX 0 0 l 1 0 - - -
Total l 3 5 2 1 
Over-all Study ss 0 2 l 3 2 
UG l 4 15 15 6 
MS 0 0 2 l 2 
EX 0 0 3 6 2 - - -- - -
























REPORTED INCIDENCE, LOCUS, AND EVALUATION OF COURSE WORK 
IN I NT ERV I EWING 
EVALUATION 
Test Samples Course 
Level CWT LVM SVM QVM EVM 
Medical Practitioner ss 0 0 0 0 0 
UG 0 0 l 2 2 
MS 0 0 3 19 16 
EX 0 0 0 4 2 - - - - -
Total 0 0 4 25 20 
Medical Educator ss 0 0 0 0 0 
UG 0 0 1 2 3 
MS 0 0 2 13 13 
GS 0 0 0 4 3 
EX 0 0 1 2 3 - - - - -
Total 0 0 4 21 22 
Medical Student ss 0 0 0 1 1 
UG 0 0 2 2 0 
MS 0 2 4 9 8 
EX 0 0 1 0 2 - - - - -
Total 0 2 7 12 11 
Over-a 11 Study ss 0 0 0 1 1 
UG 0 0 4 6 5 
MS 0 2 9 41 37 
GS 0 0 0 4 3 
EX 0 0 2 6 7 - - - - -


























REPORTED INCIDENCE, LOCUS, AND EVALUATION OF COURSE WORK 
IN ORGANIZATIONAL COMMUNICATION 
EVALUATION 
Test Samples Course 
Level CWT LVM SVM QVM EVM 
Medical Practitioner ss 0 0 0 0 0 
UG 0 0 0 0 1 
MS 0 0 0 0 2 
EX 0 0 2 1 1 - - - - -
Total 0 0 2 1 4 
Medical Educator ss 0 0 0 0 1 
-
UG 0 0 0 2 1 
MS 0 0 l 0 0 
GS 0 0 0 1 0 
EX 0 0 0 3 1 - - - - -
Total 0 0 1 6 3 
Medical Student ss 0 0 0 0 0 
UG 0 0 0 3 0 
MS 0 0 l 3 0 
EX 0 2 0 0 2 - - -
Total 0 2 l 6 2 
Over-all Study ss 0 0 0 0 1 
UG 0 0 0 5 2 
MS 0 0 2 3 ,, '-
GS 0 0 0 1 0 
I 
0 -- 2 2 4 4 EX - - - -


























REPORTED INCIDENCE, LOCUS, AND EVALUATION OF COURSE WORK 
IN GENERAL SEMANTICS 
Course EVALUATION Test Samples Level CWT LVM SVM QVM EVM 
Medical Practitioner ss 0 0 1 4 3 
UG 0 0 3 4 3 
MS 0 0 0 2 4 
- EX 0 - - 0 - - 0 2-- --- -
Total 0 0 4 13 12 
Medical Educator ss 0 0 1 l 1 
UG 0 0 5 8 l 
MS 0 0 0 1 0 
GS 0 0 0 1 0 
EX 0 0 1 4 2 - - - -
Total 0 0 7 15 4 
-
Mea1cal Student ss 0 0 5 0 2 
-
UG 0 0 4 3 1 
MS 0 0 0 0 0 
EX Q_ 0 0 1 0 -
Total 0 0 9 4 3 
Over-a 11 Study ss 0 0 7 5 6 
- UG 0 0 12 15 5 
MS 0 0 0 3 4 
GS 0 0 0 l 0 
EX 0 0 l 8 4 -- - - - -


























REPORTED INCIDENCE, LOCUS, AND EVALUATION OF COURSE WORK 
IN DEBATE 
Course EVALUATION Test Samples Level CWT LVM SVM QVM EVM 
I 
Medical Practitioner ss 1 4 13 6 4 
UG 0 2 3 2 2 
-
EX 0 0 l 0 2 - - - - -
Total 1 6 17 8 8 
Medical Educator ss 0 3 8 8 7 
UG 0 1 3 9 2 
EX 0 0 0 0 _l - -
Total 0 4 11 17 10 
Medical Student ss 1 1 11 12 4 
UG 0 2 4 3 2 
EX 0 1 0 0 2 - - - - -. 
Total 1 4 15 15 8 
Over-all Study ss 2 8 32 26 15 
UG 0 5 10 14 6 
EX 0 1 l 0 5 - - - -




















REPORTED INCIDENCE, LOCUS, AND EVALUATION OF COURSE WORK 
IN GROUP DISCUSSION 
Course EVALUATION Test Samples Level CWT LVM SVM QVM EVM 
Medical Practitioner ss 0 0 2 l 3 
UG 0 0 5 6 4 
MS 0 0 4 5 5 
EX 0 0 4 8 4 - - - -
Total 0 0 15 20 16 
Medical Educator ss 0 0 1 2 0 
UG 0 l l 5 4 
MS 0 l 2 9 4 
GS 0 0 0 1 4 
EX 0 0 3 6 8 - - - - -
Total 0 2 7 23 20 
Medical Student ss 0 l 7 7 2 
UG 0 0 6 13 4 
MS 0 0 3 8 0 
EX 0 0 1 4 4 - - - - -
Total 0 l 17 32 10 
Over-a 11 Study ss 0 1 10 10 5 
UG 0 1 12 24 12 
MS 0 l 9 22 9 
GS 0 0 0 1 4 
EX 0 0 8 18 16 - - - - -



























REPORTED INCIDENCE, LOCUS, AND EVALUATION OF COURSE WORK 
IN LOGIC 
Course EVALUATION Test Samples 
Level CWT LVM SVM QVM EVM 
Medical Practitioner ss 0 0 2 1 l 
UG l 3 22 17 2 
MS 0 0 0 l 0 
EX 0 0 0 2 l - - - -
Total 1 3 24 21 4 
Medical Educator ss 0 0 2 2 2 
UG 4 8 10 12 9 
GS 0 0 l 0 0 
EX 0 0 0 2 1 - - - - -
Total 4 8 13 16 12 
Medical Student ss 0 2 5 1 0 
UG 2 4 17 9 2 
MS 0 0 l 0 0 
EX 0 0 0 0 0 - - - -
Total 2 6 23 10 2 
Over-all Study ss 0 2 - 9 4 3 
UG 7 15 49 38 6 
MS 0 0 1 1 0 
GS 0 0 1 0 0 
EX 0 0 0 4 2 - - - - -

























REPORTED INCIDENCE, LOCUS, AND EVALUATION OF COURSE WORK 
IN ARGUMENTATION 
Test Samples Course 
EVALUATION 
Level CWT LVM SVM QVM EVM 
Medical Practitioner ss 0 0 0 0 0 
UG 0 0 0 2 0 
EX 0 0 l 2 0 - - - - -
Total 0 0 l 4 0 
Medical Educator ss 0 0 2 3 l 
UG 0 0 l 2 0 
EX 0 0 0 2 0 - - - - -
Total 0 0 3 7 l 
Medical Student ss 0 0 3 0 1 
UG 0 0 2 4 l 
EX 0 0 0 0 2 - - - - -
Total 0 0 5 4 4 
Over-all Study ss 0 0 5 3 2 
UG 0 0 3 8 l 
EX 0 0 1 4 2 - - - - -




















REPORTED INCIDENCE, LOCUS, AND EVALUATION OF COURSE WORK 
IN HUMAN RELATIONS 
Course EVALUATION Test Samples 
Level CWT LVM SVM QVM EVM 
Medical Practitioner ss a 0 2 1 1 
UG 0 0 13 9 3 
MS 0 0 2 4 3 
EX 0 0 0 3 4 - - - - -
Total 0 0 17 17 11 
Medical Educator ss 0 0 0 l 0 
UG 0 1 2 4 3 
MS 0 0 0 2 2 
GS 0 0 0 1 2 
EX 0 0 l 2 5 - - - -
Total 0 1 3 10 12 
Medical Student ss 0 l 0 0 l 
UG 0 2 5 6 4 
MS 1 1 0 0 l 
EX 0 0 3 l l - -
Total l 4 8 7 7 
Over-a 11 Study ss 0 l 2 2 2 
UG 0 3 20 19 10 
MS 1 1 2 6 6 
GS 0 0 0 l 2 
EX 0 0 4 6 10 - - - - -


























REPORTED INCIDENCE, LOCUS, AND EVALUATION OF COURSE WORK 
IN PERSUASION 
Course EVALUATION Test Samples 
Level C~JT LVM SVM QVM EVM 
Medical Practitioner ss 0 0 0 0 0 
UG 0 0 0 0 0 
MS 0 0 0 2 0 
EX 0 0 1 l l - -
Total 0 0 l 3 l 
Medical Educator ss 0 0 l 0 0 
UG 0 0 0 l 0 
MS 0 0 0 0 0 
EX 0 0 0 1 l - - -
Total 0 0 l 2 l 
Medical Student ss 0 0 l 2 0 
UG 0 2 0 3 0 
MS 0 0 0 0 0 
EX 0 0 0 0 l - - - - -
Total 0 2 l 5 l 
Over-a 11 Study ss 0 0 2 2 0 
UG 0 2 0 4 0 
MS 0 0 0 2 0 
EX 0 0 1 2 3 - - - - -
























REPORTED INCIDENCE, LOCUS, AND EVALUATION OF COURSE WORK 
IN GROUP DYNAMICS 
Course EVALUATION Test Samples 
Level CWT LVM SVM QVM EVM 
Medical Practitioner ss 0 0 0 0 0 
UG 0 0 2 2 2 
MS 0 0 2 3 2 
EX 0 0 2 4 3 - -
Total O' 0 6 9 7 
Medical Educator ss 0 0 0 0 0 
UG 0 0 3 l 2 
MS 0 0 l 2 3 
GS 0 1 0 0 l 
EX 0 0 0 6 6 - - - - -
Total 0 l 4 9 12 
Medical Student ss 0 0 l 0 0 
UG 0 l 2 5 2 
MS 0 0 2 2 0 
EX 0 0 2 0 l - - -
Total 0 l 7 7 3 
Over-all Study ss 0 0 1 0 0 
UG 0 1 7 8 6 
MS 0 0 5 7 5 
GS 0 1 0 0 l 
EX 0 0 4 10 10 - - - - -


























REPORTED INCIDENCE, LOCUS, AND EVALUATION OF COURSE WORK 
IN CONFERENCE LEADERSHIP 
Course EVALUATION Test Samples Level CWT LVM SVM QVM EVM 
Medical Practitioner ss 0 0 0 0 0 
UG 0 0 0 2 0 
MS 0 0 1 1 0 
EX 0 0 4 4 2 - - - - -
Total 0 0 5 7 2 
Medical Educator ss 0 0 0 1 0 
UG 0 0 0 1 0 
MS 0 0 l 0 1 
GS 0 0 0 l 1 
EX 0 0 4 3 6 - - - - -
Total 0 0 5 6 8 
Medical Student ss 0 0 2 l 1 
UG 0 l 3 1 0 
MS 0 0 2 0 0 
EX 0 2 4 1 1 - - - - -
Total 0 3 11 3 2 
Over-all Study ss 0 0 2 2 1 
UG 0 1 3 4 0 
MS 0 0 4 1 1 
GS 0 0 0 l l 
EX 0 2 12 8 9 - - - - -


























REPORTED INCIDENCE, LOCUS, AND EVALUATION OF COURSE WORK 
IN NONVERBAL COMMUNICATION 
Course EVALUATION Test Samples Level CWT LVM SVM QVM EVM 
Medical Practitioner ss 0 0 2 0 0 
UG 0 0 4 2 0 
MS 0 0 4 4 1 
EX 0 0 2 4 5 - - - - -
\. Total 0 0 12 10 6 
Medical Educator ss 0 0 2 2 3 
UG 0 0 3 2 4 
MS 0 0 0 2 3 
GS 0 0 0 0 2 
EX 0 0 2 5 6 - - - - -
\ 
Total 0 0 7 11 18 
Medical Student ss 0 0 2 3 0 
UG 0 0 2 4 1 
MS 0 0 0 2 1 
EX 0 0 2 l 5 - - - - -
Total 0 0 6 10 7 
Over-a 11 Study ss 0 0 6 5 3 
UG 0 0 9 8 5 
MS 0 0 4 8 5 
GS 0 0 0 0 2 
EX 0 0 6 10 16 - - - - -


























REPORTED INCIDENCE, LOCUS, AND EVALUATION OF COURSE WORK 
IN CASE ANAL VS IS 
Course EVALUATION Test Samples Level CWT LVM SVM QVM EVM 
Medical Practitioner ss 0 0 0 0 0 
UG 0 l 1 0 0 
MS 0 0 6 18 7 
EX 0 0 1 1 l - - - -
Total 0 l 8 19 8 
Medical Educator ss 0 0 0 0 0 
UG 0 0 0 l l 
MS 0 0 3 10 10 
GS 0 0 0 1 1 
EX Q_ 0 Q_ _Q_ __1_ 
Total 0 0 3 12 16 
Medical Student ss 0 0 0 0 0 
UG 0 0 2 3 0 
MS 0 l 4 8 3 
EX 0 0 0 0 0 - - - - -
Total 0 l 6 11 3 
Over-all Study ss 0 0 0 0 0 
UG 0 l 3 4 1 
MS 0 1 13 36 20 
GS 0 0 0 1 l 
EX 0 0 1 l 5 - - - - -



























REPORTED INCIDENCE, LOCUS, AND EVALUATION OF COURSE WORK 
IN FUNDAMENTALS OF SPEECH 
Course EVALUATION Test Samples 
Level CWT LVM SVM QVM EVM 
Medical Pract1t1oner ss 0 3 15 16 3 
UG 0 3 
I 
25 26 4 
MS 0 0 0 0 0 
EX 0 0 2 0 0 - - - - -
Total 0 6 42 42 7 
Medical Educator ss 0 0 3 9 0 
UG 0 l 11 18 3 
MS 0 0 0 l 0 
EX 0 0 0 3 l - - - -
Total 0 l 14 31 4 
Medical Student ss 3 3 12 10 0 
UG 5 16 28 15 3 
MS 1 0 0 0 0 
EX 0 0 0 0 1 - -
Total 9 19 40 25 4 
Over-all Study ss 3 6 30 35 3 
' 
UG 5 20 64 59 10 
MS 1 0 0 l 0 
EX 0 0 2 3 2 - - - - -
























REPORTED INCIDENCE, LOCUS, AND EVALUATION OF COURSE WORK 
IN READING OF TECHNICAL PAPERS 
Course EVALUATION Test Samples Level CWT LVM SVM QVM EVM 
Medical Practitioner UG 0 0 1 4 0 
MS 0 0 5 6 1 
GS 0 0 0 0 0 
EX 0 1 4 3 1 - - - -
Total 0 l 10 13 2 
Medical Educator UG 0 0 3 2 2 
MS a 0 2 4 9 
GS 0 0 0 1 0 
EX 1 0 l 7 8 - - - - -
Total 1 0 6 14 19 
Medical Student UG 0 0 5 4 2 
M~ 0 2 2 6 2 
GS 0 0 0 0 0 
EX 0 0 2 2 0 - - - -
Totdl 0 2 9 12 4 
Over-all Study UG 0 0 9 10 4 
MS 0 2 9 16 12 
GS 0 0 0 l 0 
EX 1 l 7 12 9 - - - - -
























REPORTED INCIDENCE, LOCUS, AND EVALUATION OF COURSE WORK 
IN SENSITIVITY TRAINING 
Course EVALUATION Test Samples 
Level CWT LVM SVM QVM EVM 
Mea1cal Pract1t1oner UG 0 0 0 0 0 
MS 0 0 0 0 1 
GS 0 0 0 0 0 
EX l 1 2 6 4 - - - - -
Total l 1 2 6 5 
Medical Educator UG 0 0 0 0 0 
MS 0 0 0 0 1 
GS 0 0 1 1 0 
EX 0 0 2 5 5 - - - - -
Total 0 0 3 6 6 
Medical Student UG 1 0 2 1 3 
MS 0 1 3 2 2 
GS 0 0 0 0 0 
EX 1 1 2 2 I - - - -
Total 2 2 7 5 6 
Over-all Study UG 1 0 2 1 3 
MS 0 1 3 2 4 
GS 0 0 l 1 0 
EX 2 2 6 13 10 - - - - -
























REPORTED INCIDENCE, LOCUS, AND EVALUATION OF COURSE WORK 
IN LISTENING IMPROVMENT 
Course EVALUATION Test Samples 
Level CWT LVM SVM QVM EVM 
Med1Lal Pract1t1oner ss 0 0 0 0 0 
UG 0 0 0 0 0 
MS 0 0 1 3 0 
EX 0 0 2 4 2 - - - -
Totctl 0 0 3 7 2 
Medical Educa~or ss 0 0 0 0 0 
UG 0 0 0 0 0 
MS 0 0 0 0 0 
EX 0 0 l 4 3 - - -
Total 0 0 1 4 3 
Medical Student ss 0 0 0 1 0 
UG 0 0 l 0 1 
MS 0 0 l 0 0 
EX 0 0 0 1 2 - - - - -
Total 0 0 2 2 3 
Over-all Study ss 0 0 0 1 0 
UG 0 0 l 0 l 
MS 0 0 2 3 0 
EX 0 0 3 9 7 - - -
























REPORTED INCIDENCE, LOCUS, AND EVALUATION OF COURSE WORK 
IN MEDICAL HISTORY TAKING 
Course EVALUATION Test Samples Level CWT LVM SVM QVM EVM 
Medical Practitioner MS 0 1 6 46 55 
EX 0 0 0 1 1 - -
Total 0 1 6 47 56 
Medical Educator MS 0 0 6 29 36 
EX 0 0 0 1 3 - - - - -
Total 0 0 6 30 39 
Medical Student MS 0 4 15 36 30 
EX 0 0 0 1 1 - - - -
Total 0 4 15 31 31 
Over-all Study MS 0 5 27 111 121 
EX 0 0 0 3 5 - - - - -
















RECAPITULATION OF INCIDENCE AND LOCUS OF COURSES TAKEN 
MED. PRAC. MED. EDUC. MED. STUD. TOTAL STUDY 
SS UG GS MS EX TOT SS UG GS MS EX TOT SS UG GS MS EX TOT ss UG GS MS EX TOT 
Public Address 27 58 0 l lO 96 29 46 0 l 10 86 32 50 0 2 6 90 88 154 0 4 26 272 
Interpersonal Commun, .. 2 8 0 7 9 26 0 8 3 10 11 32 2 9 0 4 4 19 4 25 3 21 24 77 
Business and Prof. Sp. 3 17 0 3 5 28 5 14 0 2 4 25 0 10 0 0 2 12 8 41 0 5 11 65 
Interviewing 0 5 0 38 6 49 0 6 7 28 6 47 2 4 0 23 3 32 2 15 7 89 15 128 
Organ1zat1onal Commun,. 0 l 0 2 4 7 l 3 l , l 4 10 0 3 0 4 4 11 l 7 l 7 12 28 
General Semantics 8 10 0 6 5 29 3 14 l l 7 26 7 8 0 0 l 16 18 32 l 7 13 71 
Debate 28 9 0 0 3 40 26 15 0 0 l 42 29 11 0 0 3 43 83 35 0 0 7 125 
Group D1scuss1on 6 15 0 14 16 51 3 11 5 16 17 52 17 23 0 11 9 60 26 49 5 41 5 163 
Logic 4 45 0 l 3 53 6 43 l 0 3 53 8 34 0 1 0 43 18 122 l 2 6 149 
Argumenta t1on 0 2 0 0 3 5 6 3 0 0 2 11 4 7 0 0 2 13 10 12 0 0 7 29 
Human Rel at, ans 4 25 0 9 7 45 1 10 3 4 8 26 2 17 0 3 5 27 7 52 3 16 20 98 
Per-s uas 1 on 0 0 0 2 3 5 l 1 0 0 2 4 3 5~ 0 0 l 9 4 6 0 2 6 18 
Group Dynam1 cs 0 6 0 7 9 22 0 6 2 6 12 26 l 10 0 4 3 18 l 22 2 17 2 66 
Conference Leadership 0 2 0 2 10 14 l l 2 2 13 19 4 5 0 2 8 19 5 8 2 6 31 52 
Nonverbal Communication 2 6 0 9 11 28 7 9 2 b 13 36 5 7 0 3 8 23 14 22 2 17 32 87 
Case Analysis 0 2 0 31 3 36 0 2 2 23 4 31 0 5 0 16 0 21 0 9 2 70 7 88 
Fundamentals of Speech 37 58 0 0 2 97 12 33 0 1 4 50 28 67 0 l l 97 77 158 0 2 7 244 
Reading of Tech. Papers 0 5 0 12 9 26 0 7 1 15 17 40 0 11 0 12 4 27 0 23 l 39 30 93 
5 ens1t1v1ty Training 0 0 0 l 14 15 0 0 2 l 12 15 0 7 0 8 7 22 0 7 2 10 33 52 
L1sten1ng Improve. Tr. 0 0 0 4 8 12 0 0 0 0 8 8 1 2 0 1 3 7 1 2 0 5 19 27 
Medical History Taking 0 0 0108 2 TIO 0 0 0 71 4 75 0 0 0 85 2 87 0 0 0264 8 272 
TABLE 88 
REPORTS OF OTHER THAN SINGLE INCIDENCES OF COURSES TAKEN 
MED. PRAC. MED. EDUC. MED. STUD. TOTAL STUDY 
COURSE 
# OF TIMES TAKEN # OF TIMES TAKEN # QF TIMES TAKEN # OF TIMES TAKEN 
- - - - __,_ - - - - - - -- - - -- -
0 2 3 4 0 2 3 4 0 2 3 4 0 2 3 4 
-
Public Address 50 11 3 0 44 6 2 0 29 10 5 0 123 27 10 0 
Interpersonal Commun,. 106 1 1 0 89 l 0 0 81 I 0 0 276 3 l 0 
Bu~ and Prof. Sp. 104 1 l 0 96 1 0 0 87 0 0 0 287 2 l 0 
Interv1ew1ng 84 2 l 0 76 3 0 0 69 0 1 0 229 5 2 0 
Organ1zat1onal Commun,. ,a 0 0 0 110 0 0 0 88 0 0 0 320 0 0 0 
General Semantics 112 3 0 3 95 1 0 0 85 2 0 0 29l 6 0 3 
Debn.te 93 2 l 0 85 5 l 0 62 2 2 0 240 9 4 0 
Group D1scuss1on 93 4 4 l 77 7 l 0 60 6 6 1 230 17 11 2 
Logic 79 3 0 0 68 1 0 0 58 2 0 0 205 6 0 0 
Argumentation 124 0 0 0 109 0 0 0 88 2 0 0 321 2 0 0 
Human Relations 93 2 2 l 96 2 0 0 73 1 0 0 262 5 2 1 
Persuasion 125 l 0 0 116 0 0 0 91 1 0 0 332 2 0 0 
Group Dy11am1cs 109 2 0 0 96 2 0 0 83 2 0 0 288 6 0 0 
Conference Leadership 117 2 0 0 102 1 0 0 81 1 0 0 300 4 0 0 
Nonverbal Communicat,on 103 2 0 0 93 7 l 0 83 5 1 0 279 14 2 0 
Case Arialysis 94 1 0 0 91 2 0 0 79 1 0 0 264 4 0 0 
Fundamentals of Speech 46 14 0 0 76 4 l 0 20 18 0 0 142 36 1 0 
Reading of Tech. Papers 110 5 1 0 86 4 1 0 77 5 0 0 273 14 2 0 
Sers 1t1 v1 ty Tram mg 114 0 0 0 107 2 0 0 83 4 l 0 304 6 l 0 
L1sten1ng Improve. Tr. 118 l 0 0 lll 0 0 0 92 0 0 0 322 1 0 0 




Business & Prof. Sp. 






Argumen tat, on 
Human Relations 
Persuasion 




Fundamentals of Sp. 
Read. Tech. Papers 
Sens1t1v1ty Train. 
L1sten1ng Improve. 
Med. History Taking 
TABLE 89 
RECAPITULATIONS OF COURSE EVALUATIONS 
MED. PRAC. MED. EDUC. MED. STUD. 
CWT LVM SVM QVM EVM CWT LVM SVM QVM EVM CWT LVM SVM QVM EVM 
1 4 39 39 13 0 8 28 33 17 3 13 37 26 11 
0 0 5 8 13 0 0 5 14 13 0 0 5 5 6 
0 0 8 12 8 0 3 8 11 3 l 3 5 2 1 
0 0 4 25 20 0 0 4 21 22 0 2 7 12 11 
0 0 2 1 4 0 0 1 6 3 0 2 1 6 2 
0 0 4 13 12 0 0 7 15 4 0 0 9 4 3 
l 6 17 8 8 0 4 11 17 10 l 4 15 15 8 
0 0 15 20 16 0 2 7 23 20 0 l 17 32 10 
1 3 21 24 4 4 8 13 16 12 2 6 23 10 2 
0 0 l 4 0 0 0 3 7 l 0 0 5 4 4 
0 0 17 17 11 0 1 3 10 12 1 4 8 7 7 
0 0 l 3 l 0 0 1 2 l 0 2 l 5 l 
0 0 6 9 7 0 l 4 9 12 0 1 7 7 3 
0 0 5 7 2 0 0 5 6 8 0 3 11 3 2 
0 0 12 10 6 0 0 7 11 18 0 0 6 10 7 
0 1 8 19 8 0 0 3 12 16 0 l 6 11 3 
0 6 42 42 7 0 1 14 31 4 9 19 40 25 4 
0 l 10 13 2 l 0 6 14 19 0 2 9 12 4 
l 1 2 6 5 0 0 3 6 6 2 2 7 5 6 
0 0 3 7 2 0 0 l 4 3 0 0 2 2 3 
0 l 6 47 56 0 0 6 30 39 0 4 15 37 31 
TOTAL STUDY 
I CWT LVM SVM QVM EVM 
4 ~25 104 98 41 
0 3 15 27 32 
l 6 21 25 12 
0 2 15 58 53 
0 2 4 13 9 
0 0 20 32 19 
2 14 43 40 26 
0 3 39 75 46 
7 17 60 47 11 
0 0 9 15 5 
1 5 28 34 30 
0 2 3 10 3 
0 2 17 25 22 
0 3 21 16 12 
0 0 25 31 31 
0 2 17 42 27 
9 26 96 98 15 
l 3 25 39 25 
3 3 12 17 17 
0 0 6 13 8 
0 5 27 114 126 
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An add1t1onal blank line was left following the list of commun1-
cat1on oriented course offerings. No 1nstruct1ons were given, but the 
following 11wr1 te-rn II responses were volunteered: 
Medical Pract1t1oners 
"Extemporaneous Speakmg 11 coded 11 UG 11 and 11 EVM. 11 
Medical Educators 
11Semant1c Presentat1ons 11 coded 11 MS 11 and 11 EVM .. 11 
"Case Presentat1ons 11 coded 11 MS 11 and 11 EVM. 11 
11 Resea rch Reports II coded 11 MS II and 11 EVM. 11 
11Teachrng 11 coded 11MS 11 and "EVM. 11 
"Methods of Instruction II coded "EX II and 11 EVM. n 
"Seminar Preparat1on 11 coded "MS, 11 "EX, 11 and 11QVM. 11 
Medical Students 
11 Fellowsh1p group at church - combination of honesty, 
caring, sharing, and praying group 11 coded 11 EX 11 and 11 EVM. 11 
"Phys 1 cal D1agnos 1 s II coded "MS II and 11 EVM. 11 
11 Rel1yous [sic] counseling" coded 11 UG 11 and 11 QVM .. 11 
As has been the pol icy rn s1m1 lar presentations m this report, -
the preceding quotations have been copied with careful prec1s1on in 
transcr1pt1on and without editing. 
Responses to Request for Recommendations 
The following 1nstruct1ons constituted an open ended 1nv1~at1on 
to respond 1n a less structured manner than had been prescribed for the 
preced1ng portions of the quest1onna1re: 
Please 1nd1cate 1n some detail, using the reverse sides 
of quest1on~a1re forms 1f you wish, any recommendations 
you have for· the development or improvement of communi-
cation trdin1ng programs for medical and/or premedical 
students. Your inclusion of spec1f1c suggestions for 
course, content, format, or teaching methods will be 
appreciated. Please 1nd1cate any tests, films, tapes, 
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other audio or visual aids, etc. that might contribute to 
useful syllabi for such programs. 
Two hundred and thirty-one of the responses received and used in 
this survey failed to respond to this invitation to contribute to the 
study in any way. The remaining 117 responses would be too voluminous 
to report verbatim. The only obJective report that can be made, in a 
presentation chapter committed to an absence of analysis and interpreta-
tion, is the following tabulation of the comparative frequency of some 
form of response among the three Test Samples: 
TABLE 90 
ENUMERATION OF RESPONSES INCLUDING RECOMMENDATIONS 
Total# of Responses Received 
Test Sample Responses With Some Entry 
Received Under "Recommendations" 
# % 
Medical Practitioners 129 44 34 
Medical Educators 120 30 25 
Medical Students 99 43 43 
Over-all Study 348 117 34 
Report of Personal Data Characteristics 
Some of the "personal data" characteristics of those responding 




AGES OF RESPONDENTS AT TIME OF EXECUTION OF QUESTIONNAIRES 
Test Sample -20 20- 25- 30- 35- 40- 45- 50- 55- 60+ N = 25 30 35 40 45 50 55 60 
Medical 
Practitioner l 12 41 46 19 10 129 
Medical 
Educator 3 14 20 24 23 18 10 8 120 
Medical 
Student 26 51 20 2 99 
Over-all 
Study 26 55 46 63 70 42 28 10 8 348 
TABLE 92 
SEX OF RESPONDENTS 
Test Sample Female Male N = 
Medical Practitioner 3 126 129 
Medical Educator 11 109 120 
Medicdl Student 5 94 99 
Over-all Study 19 329 348 
TABLE 93 
GEOGRAPHIC LOCATION OF HIGH SCHOOLS ATTENDED BY RESPONDENTS 
Test Sample Eastern Middle Western Other Than U.S. U.S. U.S. U.S. 
Medical Practitioner 3 123 3 
Medical Educator 19 79 11 11 
Medical Student 2 96 1 
Over-all Study 24 298 15 11 
TABLE 94 
GEOGRAPHIC LOCATION OF UNDERGRADUATE SCHOOLS 
ATTENDED BY RESPONDENTS 
\ 
Test Sample Eastern Middle Western Other Than 
U.S. U.S. U.S. u .s. 
Medical Practitioner 2 125 2 
Medical Educator 13 88 15 4 
Medical Student 3 89 7 














ANALYSIS OF DATA 
Overview 
The data available for examination in this study consist of the 
responses received from the quest1onna1re survey of three discrete but 
related and medically oriented sub-populations. Structurally, the ind1-
v1dual ,terns of rnformat10n solicited ,n the quest1onna1res can be 
separated into six separate class1f1cat1ons, v1del1cet: 
1) Importance of generalized communicat,on skills for 
phys1c1ans ,n modern medical practice. 
2) Importance of commun1cat1on competence for phys1c1ans 
1n more spec1f1c and medically oriented s1tuat1onal 
appl ,cations. 
3) Opiri1ons about the effectiveness of formal programs 
or 1nstruct1on ,n commun1cat1on skills for future 
medical pratt1t1oners. 
4) Ident1f1cat1on and evaluation of formal 1nstruct1on 
received 1n communicdtion sk1lls and related areas. 
5) Reco~mendat1ons for the development or improvement of 




6) Age~ sex3 and other personal information descriptive of the 
individual respondents. 
The information received in the initial four of these classif1-
cat1ons was converted into a form suitable for limited statistical 
analysis. Responses to the open-ended invitation for recommendations 
for the development or improvement of communication training programs 
did not lend theEse1ves to statistical treatment. They are reported in 
a cursory content analysis ,n expository form. Personal data received 
in the survey was used only to develop profiles of typical respondents 
and to provide bases for comparative analyses of data received from the 
first four sections of the questionnaires. 
Description of Basic Format 
The examination and analysis of the 1nformat1on received in this 
survey will be presented in this order· 
1) A descriptive profile of the individual characteristics 
of tneoreti cally typical respondents from each of the 
sub-populations examined and from the over-all study. 
2) Individual and composite analyses of the responses to 
questions from each of the first four sections of the 
questionnaire for each of the three sub-populations and 
for the over-all study. 
3) Comparative analyses of the same data between the 
responses supplied by Medical Practitioner and Medical 
Educator~ Medical Practitioner and Medical Student, and 
Medical Educator and Med1cdl Student Test Samples and 
among the ''at·1ables available from 11 personal data 11 
information rere1ved. 
4) A brief expository review of responses received to 
the invitation to submit 11 Recommendat1ons. 11 
Description of Basic Statistical Procedures 
Conversion of Raw Data to Numerical Form.--All evaluative information - - -- -- -----
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sought in the survey was solicited by asking respondents to circle coded 
options on the questionnaire form1 indicating positions on a five point 
scale, or continuum, which best reflected their attitudes, thoughts, or 
opinions about each of the statements or questions. Numerical values 
were assigned arbitrarily to each of these options in this manner· 
NI= Not Important at All = 1 
MI= Minimally Important = 2 
SI= Somewhat Important = 3 
QI= Quite Important = 4 
EI= Extremely Important = 5 
SA= Strongly Agree = 1 
A= Agree = 2 
u = Undecided = 3 
D = Disagree = 4 
SD= Strongly Disagree = 5 
CWT= Complete Waste of My Time = 
LVM = Of Little Value to Me = 
SVM = Of Some Value to Me = 
QVM = Quite Valuable to Me = 






Description of Basic Statistical Procedures~--Two basic statistical pro-
cedures are used extens 1 vely 1n the analysis of data in this study. They 
are: 
l) The conventional calculation of the arithmetic mean 
as a measurement of central tendency, and 
1see Appendix A, PP~ 274-285, for sample copies of these forms. 
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2) The application of ch1-square tests in contingency tables2 
as a form of comparative analysis of frequency distribution. 
Rationale for Statistical Procedures Employed.--The use of relatively 
unsophisticated stat1st1cal procedures for the measurements of central 
tendency and divergence from null, or independence, hypothesis is Justi-
fied by the inherent simplicity and lack of precision of the scaling 
devices used in tllle quantification of the data received in the survey. 
Admittedly such evaluative terms as minimally, somewhat, quite, extremely, 
strongly, little, and some leave much to be desired because the differ-
ences among the distJnctions between them vary both situationally and 
idiosyncratically. 
In the absence of known instruments characterized by better stan-
dardization and validation, however, these scaling devices were employed 
,n the belief that they were capable of providing gross, but meaningful, 
r,easurements of the attitudes and opinions of those responding to this 
survey~ It would seem incongruous, in view of the admitted lack of pre-
cision in quantification, to attempt to apply more complex and sophisti-
cated statistical procedures to the analysis of the data received in this 
study. 
Profiles of Theoretically Typical Respondents 
Convent1mid1 methods of rneasurrng central tendencies were applied 
to known personal characteristics data to develop profiles that most 
probably would be Jescr1pt1ve of the theoretically typical respondent 
from each of the tc::St samples .. 
2see Appendix l, pp. 310-312, for formula and sample calcula-
t1ons. 
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Typ1cal Medical Practitioner Respondent 
The typical respondent from this group was male, 41 years old, 
attended high school in the state of Kansas, and rece1ved a Bachelor of 
Arts degree from The University of Kansas with an undergraduate major 
in Chemistry. The reception of his M.D. degree from The University of 
Kansas was a select1on criterion. The median among these respondents 
received this degree in 1956 and reported one board certification, 
probably in Internal Medicine. He was actively engaged in the private 
practice of medicine 1n the Greater Kansas City metropolitan area, 
probably 1n either General Medicine or a specialization 1n Internal 
Medicine. 
Typical Medical Educator Respondent 
These chdracteristics have the greatest probab1lity of describ-
ing a typical respondent from the Medical Educator Test Sample. He was 
male and was 46 years old at the time of his response 1n the summer of 
1971. He attended high school in the state of Kansas and received a 
Bdchelor of Arts degree from The University of Kansas with an under-
graduate maJor in chem1stry. The probability of his credentials 
including an earned doctorate were absolute (P = 1.0), and the proba-
bility that this doctorate was ,n medicine proved to be .58. The median 
year for the reception of an initial doctoral degree was 1954. The 
typ,col respondent from this group reported one board certification, 
probably 1n Interna1 Medicine, held the academic rank of Full Professor 
in the Departmen~ of Med1cine, and was in his eleventh year as a member 
of the faculty of the School of Medicine at The University of Kansas. 
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Typical Medical Studenc Respondent 
Less information is known about the typical respondent from this 
group, but these observations can be made: 
The typical respondent from this group was male, was 22 years 
old, and a fourth year student in the core curriculum at the time of the 
execution of this questionnaire. He attended high school in the state 
of Kansas and received a Bachelor of Arts degree from The University of 
Kansas with an undergraduate maJor in Chemistry. He plans to enter 
Fann ly Practice. 
Individual anE Composite Analyses of Responses 
Att1 tudes Toward I,nportance of Communication Skills 
The preceding chapter presented the frequency and distribution 
of responses to eleven questions seeking to determine attitudes about 
the importance, in medical practice, of communication skills expressed 
as abstract concepts.3 Tne conversion of these data into numerical form4 
permits the individual and composite analysis of the responses toques-
tions in this section in terms of arithmetic means and rank orders of 
indicated importance. Thus they might be thought of as the responses of 
the theoretically typical subJects previously described. 
3see Appendix M, pp. 363-370, for a tabular presentation of these 
data .. 
4 Usir19 the formula: 
NI = No~ Important at A11 = 1 
MI = Minimally Important = 2 
SI :: Somewhat Important = 3 
OI = Quite Iriportan t - 4 
EI = ExtremEly Important = 5 
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TABLE 95 
ARITHMETIC MEANS OF RESPONSES TO QUESTIONS ABOUT GENERALIZED 
IMPORTANCE OF COMMUNICATION SKILLS 
Arithmetic Mean for 
# Question Med. Med Med. Total 
Prac. Educ. Stud. Study 
l Public Address 3.48 3 .15 3. 14 3.27 
2 Oral Reading of Manuscripts 3.06 2.91 2.45 2.83 
3 Radio and TV Performance 2.47 2. 31 2.04 2.29 
4 Group Participation 3.85 3.78 3.68 3.78 
5 Group Leadership 3.94 3.69 3.85 3.83 
6 Face-to-Face Interpersonal 
Communication 4.87 4.72 4.80 4.80 
7 Indirect (relephone, e.g.) 
Interpersonal CommunTcat1on 4.40 4.26 4.18 4.29 
8 Nonverbal Commun1cat1on 3.90 3.75 4.08 3.90 
9 Interviewing 4 30 4.41 4.61 4.43 
10 Lis ten mg 4.79 4. 71 4.80 4.77 
11 Analysis of Language 3.62 3.46 3.45 3.52 



















RANK ORDERS OF INDICATED IMPORTANCE OF 
GENERALIZED COMMUNICATION SKILLS 
Rank Order By 
Generalized Sub-Populations 
Communication Skill Med. Med. Med. 
Prac. Educ. Stud. 
Face-to-Face Interpersonal Comm. 1 1 1 .5 
'-
Listening 2 2 1 .5 
Interviewing 4 3 3 
Indirect (Tel., e.g_.) Interper, C. 3 4 4 
Nonverbal Communication 6 6 5 
Group Leadership 5 7 6 
Group Participation 7 5 7 
Analysis of Language 8 8 8 
Public Address 9 9 9 
Oral Reading of Manuscripts 10 10 10 
Radio and TV Performance 11 11 11 
TABLE 97 
COEFFICIENTS OF CORRELATIONS OF RESPONSES TO QUESTIONS ABOUT 
IMPORTANCE OF GENERALIZED COMMUNICATION SKILLS 
Test Samples 
Medical Practitioner and Medical Educator 
Medical Practitioner and Medical Student 
Medical Educator and Medical Student 
Medical Practitioner and Total Study 
Medical Educator and Total Study 
Medical Student and Total Study 
Attitudes Toward the Importance of Communication Competence 










Frequency and distribution response data also were presented in 
the preceding chapter for 19 questions seeking information about atti-
tudes toward the importance of communication competence for physicians 
1n more spec1f1c and medically oriented situational appl1cations. 5 





















ARITHMETIC MEANS OF RESPONSES TO QUESTIONS ABOUT THE IMPORTANCE 
OF COMMUNICATION SKILLS IN MEDICALLY 
ORIENTED SITUATIONAL APPLICATIONS 
Arithmetic Mean for 
Question Med. Med. Med. Total 
Prac. Educ. Stud. Study 
Eliciting and receiving information 
from patients 4.86 4.87 4.87 4.87 
Giving instructions to patients 4.77 4.79 4.75 4.77 
Securing patients 1 confidence and 
rapport 4.75 4.77 4.67 4.73 
Therapeutic and inspirational commu-
n1cation with patients 4.48 4.42 4.31 4.41 
Receiving information from nurses 4.30 4.33 4 .19 4.28 
Informing and instructing nurses 4.41 4.48 4.24 4.38 
Providing information to other doctors 4.44 4.44 4.29 4.39 
Securing information from other doctors 4.35 4.43 4.23 4.34 
Instructing paramedical and other per-
sonnel 4.25 4.30 4 .10 4.22 
Receiving information from paramedical 
and other personnel 4.07 4.20 4.01 4.10 
~dvising patients of terminal prognoses 4.23 4.30 4.34 4.29 
Medical team part1c1pation 4.05 4.21 4.16 4.15 
Medical team leadership and d1rect1on 3.97 4.13 4.15 4.08 
Medical team organization, development, 
and training 3.86 3.89 3.88 3.88 
Evaluating medical t~a~ performance 3.75 3.77 3.50 3.68 
Adm1n1stering the affa1rs of a 
medical office 4.02 3.55 3.48 3.70 
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TABLE 98--Continued 
Arithmetic Mean for 
# Question Med. Med. Med. Total 
Prac. Educ. Stud. Study 
28 Advising and consulting with families 
and friends of patients 4.09 4.11 3.90 4.04 
29 Providing expert testimony in court 3.43 3.45 3.31 3.40 
30 Presenting technical papers and reports 
to learned societies 3.30 3.50 2.91 3.26 
Composite 4.18 4.21 4.07 4.16 
TABLE 99 
RANK ORDER OF INDICATED IMPORTANCE OF COMMUNICATION SKILLS IN 
MEDICALLY ORIENTED SITUATIONAL APPLICATIONS 
Rank Rank Order By 
Order Item Medically Oriented Situational Sub-Populations 
for Applications of 
Total # Communication Skills Med. Med. Med. 
Study Prac. Educ. Stud. 
1 12 Eliciting and receiving information 
from patients 1 1 1 
2 13 Giving instructions to patients 2 2 2 
3 14 Secor1ng patients' confidence and 
rapport 3 3 3 
d 15 Therapeut~c and inspirational communi-
cation \nth patients 4 7 5 
5 18 Prov;d,~g 1nformJt1on to other doctors 5 5 6 
6 17 Informrng and instructing nurses 6 4 7 
7 19 Sec,ff, 'lg inforrna. i 1 on from otner 
doctors 7 6 8 
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TABLE 99--Continued 
Rank Rank Order By -
Order Item Medically Oriented Situational Sub-Populations 
for Applications of 
Total # Communication Skills Med. Med. Med. 
Study Prac. Educ. Stud. 
8 22 Advising patients of terminal prognoses 10 9.5 4 
9 16 Receiving information from nurses 8 8 9 
10 20 Instructing paramedical and other per-
sonnel 9 9.5 12 
11 23 Medical team participation 13 11 10 
12 21 Receiving information from paramedical 
and other personnel 12 12 13 
13 24 Medical team leadership and direction 15 13 11 
14 28 Adv1sing and consulting with families 
and friends of patients 11 14 14 
15 25 Medical team organization, develop-
ment, and training 16 15 15 
16 26 Evaluating medical team performance 17 16 16 
17 27 Administering the affairs of a 
medical office 14 17 17 
18 29 Providing expert testimony in court 18 19 18 
19 30 Presenting technical papers and reports 
to learned societies 19 18 19 
TABLE 100 
COEFFICIENTS OF CORRELATIONS OF RESPONSES TO QUESTIONS ABOUT 
IMPORTANCE OF COMMUNICATION SKILLS IN MEDICALLY 
ORIENTED SITUATIONAL APPLICATIONS 
Test Samples 
Medical Practitioner and Medical Educator 
Medical Practitioner and Medical Student 
Medical Educator and Medical Student 
Medical Practitioner and Total Study 
Medical Educator an-0 Total Study 
Medical Student and Total Study 
Op1nions About the Feasibility of Formal Programs 
of Instruction In Commun1cation Skills for 










Seven statements about the effectiveness of formal programs of 
instruction in communication skills were included in this section. 6 
The respondents indicated their degree of agreement with these state-
ments. These responses do not lend themselves to composite analysis 
because of the variety of the structure and phrasing of the statements 
and the lack of uniform direction 1n the five point scale provided for 
the 1ndicat1or1 of responses. They are approrr1ate, however, for mean-
ingful analy~,s on ar ind1v1dual basis. 7 
-these 
6see Appendix M, pp. 363-370, for a tabular presentation of 
data. 
7M8te, howe·,er, u shift ,n t=valuat1ve codes to the ,formula 
S/J .. =- S-:.--ongly agree = 1 
A= Aqree = 2 
U = Undec1ded = 3 
D Disagree = 4 











ARITHMETIC MEANS OF RESPONSES TO INQUIRIES ABOUT THE FEASIBILITY 
OF FORMAL PROGRAMS OF INSTRUCTION IN COMMUNICATION SKILLS 
Arithmetic Mean for 
Statement 
Med. Med Med. Total 
Prac. Educ. Stud. Study 
Formal instruction in communication 
skills is a complete waste of time. 4 .16 4.01 3.69 3.97 
These skills can only be acquired in 
actual medical practice. 3.78 3.76 3.45 3.68 
Such training can best be accomplished 
in extracurricular and nonacademic 
programs 3.32 3.42 3.07 3.28 
Such training can best be accomplished 
1n secondary and undergraduate schools. 2.85 2.91 2.82 2.86 
Instruction 1n communication skills 
should be integrated with existing 
medical school courses. 2. 17 2.26 2.76 2.37 
These skills can best be developed 
1n discrete courses specifically 
geared to the needs of medical 
practice. 2.59 2.72 2.95 2.74 
Communication skills training should be 
emphasized 1n oost-graduate and con-
tinu1ng medical education. 2.24 2.26 2.64 2.36 
1dent1 f1rat1on ~nd f-vaj~at1on of Communication Training 
~~ny cf the data received from inquiries in this section are 
self-explanatory ,n the form ,n which they were presented in the pre-




REPORTED INCIDENCE OF COURSES TAKEN 
# of Courses Medical Medical Medical Total 
Taken Practitioners Educators Students Study 
0 8 12 0 20 
l 8 11 3 22 
2 18 9 10 37 
3 20 15 13 48 
4 12 12 13 37 
5 13 13 14 40 
6 12 8 11 31 
7 10 9 6 25 
8 5 10 8 23 
9 6 3 6 15 
10 5 l l 7 
11 5 2 7 14 
12 3 2 5 10 
13 3 2 l 6 
14 0 6 1 7 
15 l 0 3 4 
16 2 l 1 4 
17 2 2 0 4 
18 2 l 0 3 
19 0 l 0 l 
20 0 l 1 2 
21 l 0 l 2 
26 2 0 0 2 
35 l 0 0 l 
39 0 l 0 l - - -
Total 810 711 694 2215 
Per Respondent 6.3 5.9 7.0 6.4 
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TABLE 103 
DISTRIBUTION OF COURSES TAKEN BY ACADEMIC LEVELS 
Course ss UG MS GS EX Total 
Public Address 88 154 4 0 26 272 
Interpersonal Communicat,on 4 25 21 3 24 77 
Business and Professional Speech 8 41 5 0 11 65 
Interviewing 2 15 89 7 15 128 
Organ, za t1 ona l Commun, cat, on l 7 7 l 12 28 
General Semantics 18 32 7 1 13 71 
Debate 83 35 0 0 7 125 
Group Discussion 26 49 41 5 42 163 
Logic 18 122 2 1 6 149 
Argumentation 10 12 0 0 7 29 
Human Reiat1ons 7 52 16 3 20 98 
Persuasion 4 6 2 0 6 18 
Group Dynamics l 22 17 2 24 66 
Conference Leadersh1p 5 8 6 2 31 52 
Nonverbal Commun1cat1on 14 22 17 2 32 87 
Case Analysis 0 9 70 2 7 88 
Fundamentals of Speech 77 158 2 0 7 244 
Reading of Technical Papers 0 23 39 l 30 9.3 
Sens1t1v1ty Tra1n1ng 0 7 10 2 33 52 
L1sten1ng Improvemen~ 1 ...., 5 0 19 27 L 
Medical ~,story Taking 0 0 264 0 8 272 
M1 see 11 arieo•Js Wr1te-1n Courses 0 2 6 0 3 11 - - -
I 
- - --
Total 367 803 630 32 383 2215 
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Evaluation of Courses Taken.--The arithmetic means, rank orders, and 
correlation coefficients of reported course evaluations were calculated 
by assigning numerical values to the rating scale as follows: 
l =CWT= Complete waste of my time. 
2 = LVM = Of little value to me. 
3 = SVM = Of some value to me. 
4 = QVM = Quite valuable to me. 8 
5 = EVM = Extremely valuable to me. 
TABLE 104 
ARITHMETIC MEANS OF REPORTED COURSE EVALUATIONS 
Test Sample 
Course Med. Med. Med. 
Prac. Educ. Stud. 
Public Address 3.62 3.68 3.32 
Interpersonal Communication 4.33 4.25 3.71 
Business and Professional Speech 4.00 3.56 2.92 
Interviewing 4.33 4.38 4.00 
Organ1zat1onal Commun, cat, on 4.?9 4.20 3.64 
General Semantics 3.93 3.88 3.63 
Debate 3.40 3.79 3.58 
Group Discussion 4.04 4.17 3.86 
Logic 3.40 3.45 3.09 
Argumentation 3.80 3.82 3.92 
Human Relations 3.82 4.27 3.93 
PersiJas1on 4.00 4.00 3.71 
















8see Appendix N, pp. 372-374~ for a detailed presentation of data 




C.@1.Urse Med. Med. Med. Total 
Prac. Educ. Stud. Study 
Conference Le~~ersh1p 3.79 4.16 3.21 3.71 
Nonverbal Commwn1cat1on 3.79 4.31 4.04 4.07 
Case Analysis 3.94 4.42 3.76 4.07 
Fundamentals o,1f Speech 3.52 3.76 2. 96 3.34 
Reading of Tedt.m1cal Papers 3.62 4.25 3.67 3.90 
Sens1t1vity T~~in1ng 3.87 4.20 3.50 3. 81 
L 1 stem ng Impir'tlDvement 3.92 4.25 4 .14 4.07 
~ed1cal History Taking 4.43 4.57 4.09 4.33 
Composite 3.89 4.06 3.56 3.84 
These c®~rses can thus be ranked ,n descending order of reported 

























RANK ORDER OF REPORTED COURSE EVALUATIONS 
Rank 
Course 
Med. Med. Med. 
Prac. Educ. Stud. 
Medical History Taking l l 2 
Interviewing 2.5 3 4 
Interpersonal Communication 2.5 7 9 
Nonverbal Communication 15.5 4 3 
Case Analysis 9 2 8 
Listening Improvement 11 7 l 
Organizational Communication 4 10.5 13 
Group Dynamics 5 9 11 .5 
Group Discussion 6 12 7 
Gen~ral Semantics 10 15 14 
Reading of Technical Papers 17.5 7 ll .5 
Hurnan Relations 13 5 5 
Argumentation 14 16 6 
Sens n:1 v 1 ty Tra ,n,ng 12 10.5 16 
Persuasion 7.b 14 10 
Conference Leadership 15.5 13 18 
Business and Professional Speech 7.5 20 21 
Debate 20 17 15 
Public Address 17~5 19 17 
Fundamentdls of Speech 19 18 20 
Logic 21 21 19 
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TABLE 106 
COEFFICIENTS OF CORRELATIONS OF REPORTED COURSE EVALUATIONS 
Test Samples 
Medical Practitioner and Medical Educator 
Medical Pract1t1oner and Medical Student 
Medical Educator and Medical Student 
Medical Pract1t1oner and Total Study 
Medical Educator and Total Study 









Another potent1 ally meaningful analysis of these same data can 
be accomplished by examining their distribution by academic levels. 
TABLE 107 
REPORTED INCIDENCE AND EVALUATION OF COURSES BY ACADEMIC LEVELS 
ss UG GS MS EX TOTAL STUDY -COURSE -- - - - - -
N X N X N X N X N X N X 
--
PulJlic /lddress 88 3 48 154 3 49 0 4 3.50 26 4.46 272 3.54 
Interpersonal Communication 4 3.00 25 4 04 3 4.33 21 4. 19 24 4.46 77 4. 14 
Business and Professional Speech 8 3.63 41 3. 51 0 5 4.00 11 3.91 65 3.63 
Interv, ew,ng 2 4.50 15 4.07 7 4.43 89 4.29 15 4 33 128 4.27 
Organ, zat, ona l Commun, cat, on 1 5.00 7 3.57 1 4 00 7 4.00 12 3.83 28 4.04 
General Semantics 18 3 .94 32 3.78 1 4.00 7 4.57 12 4.23 71 3 99 
Debate 83 3.53 35 3.60 0 0 7 4.29 125 3.59 
Group Discussion 26 3.73 49 3.96 5 4.80 41 3.95 42 4. 19 163 4.01 
Logic 18 3.44 122 3.00 l 3.00 2 3.50 6 4.33 149 3 .11 
Argumentation 10 3.70 12 3.82 0 0 7 4.14 29 3.86 
Human Relations 7 3.71 52 3.50 3 4.67 16 3.94 20 4.30 98 3.89 
Persuasion 4 3.50 6 3.33 0 2 4.00 6 4.33 18 3.78 




ss UG GS MS EX TOTAL STUDY 
COURSE - - - - - -N X N X N X N X N X N X 
Conference Leadersh1p 5 3.80 8 3.38 2 4.50 6 3.50 31 3.77 52 3.71 
Nonverbal Commun1cat1on 14 3.79 22 3.82 2 5.00 17 4.24 32 4. 31 87 4.07 
Case Analysis 0 9 3 71 2 4.50 70 4.07 7 4.57 88 4.07 
Fundamentals of Speech 77 3.38 158 3. 31 0 2 2.50 7 4 00 244 3.34 
Reading of Technical Papers 0 23 3.78 1 4.00 39 3.97 30 3.90 93 3.90 
Sensitivity Training 0 7 3. 71 2 3.50 10 3.90 33 3.82 52 3.81 
L1sten1ng Improvement l 4.00 2 4.00 0 5 3.60 19 4.21 27 4.07 
Medical History Taking 0 0 0 264 4.32 8 4.33 272 4.33 
Composite 367 3.54 801 3.26 32 4.35 624 4. 18 380 4 .16 2204 3.83 
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This provides the information necessary for a rank order analysis 
of reported course evaluations on the basis of the academic level at 
which they were taken. This listing is presented here in descending 









RANK ORDER OF ACADEMIC LEVELS OF 
COMMUNICATION SKILLS TRAINING 
Academic Level Number of Courses Taken 
Graduate School 32 
Medical School 624 
Extracurricular 380 
Secondary Schoo 1 367 


































RANK ORDER OF COMMUNICATION COURSES BY 
REPORTED INCIDENCES AND EVALUATIONS 
Rank Order Course Of Evaluation X 
Medical History Taking 
Public Address 






Reading of Technical Papers 
Case Analysis 


































The correlation coefficient of the rank orders based on reported 
incidences and evaluations of communication courses taken is not signifi-
cant. 
Comparative Analyses of Responses 
Although some of the gross differences and close similarities 
among the data received from this survey can be observed from the 
examination of rank orders and central tendencies, the statistical sig-
nificance of these relationships is not always overtly apparent. It is 
the purpose of this section of the report to effect a comparative analy-
sis of differences among the responses received from subJects in the 
three discrete test samples of the study and to establish their degrees 
of statistical significance. 
Basically this involves the testing of the independence, or 
null, hypothesis that there are no indicated differences between the 
responses received from d1fferent test samples to the same questions 
that could not reasonably be accounted for by chance. The chi-square 
formula for contingency tables, previously used in this report, 9 is the 
procedure employed 1n the calculation of these probab1l1ties. 
Attitudes Toward the Importance of Communication Skills 
Responses received from the initial section of the questionnaire 
related to the attitudes of respondents toward the importance of commu-
nication skills for physicians. The responses received from each test 
sample are compared here with those received from each of the other two 
9see Appendix I, pp. 310-312. 
176 
test samples on an 1tem-by-1tem basis. 10 Questions have been paraphrased 
from their abbreviated qJest1onna1re form for ease of 1dentificat1on and 
comprehension. 
Question .tt]_.--What response best reflects your thinking about the impor-
tance of competence 1n Public Address for phys1c1ans 1n modern medical 
practice. 
TABLE 110 
COMPARATIVE ANALYSES OF RESPONSES TO QUESTION #1 
Test Sample Chi-square (x2) Probabi 1 i ty of 01 ff erences a re 
Responses of df Supporting Si gni f1 cant at 
Compared Differences Null Hypothes 1 s Level of P = 
0.05 0.02 0.01 
Med. Prac. 
with 10.1510 4 0 .05 > P > 0 .02 Yes 
Med. Educ. 
Med. Prac. 
with 9.9363 4 0.05> P> 0.02 Yes 
Med. Stud. 
Med. Educ. 
w1th 3.6870 4 0 .50 > p .:> 0.30 
Med~ Stud. 
Total Study 11 . 7027 8 0.20 > p > 0 .10 
10 
See Appendix M, pp.363-170, for a tabul<lr pr9sentat1on of 
frequencies and d1sLribut1ons of responses upon which thes~ calculations 
weY'e based. 
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Question #2 --What response best reflects your th1nk1ng about the impor-
tance of competence 1n the Oral Reading of Manuscripts for phys1c1ans in 
modern medical practice? 
TABLE 111 
COMPARATIVE ANALYSES OF RESPONSES TO QUESTION #2 
Chi -Square (X2) 
D1 fferences are 
Test Sample Probab i l i ty of S1 gni f1 cant at 
Responses of df Supporting Level of P = 
Compared Differences Null Hypothes 1 s 
0.05 0.02 0.01 
Med. Prac. 
with 2 .1096 4 0 . 80 > P > 0 . 70 
~1ed. Educ. 
Med. Prac. 
with 21 .2986 4 0.01 > P > 0.00 Yes Yes Yes 
Med. Stud. 
Med. Educ. 
w1th 12.2313 4 0.02 > P > 0 .01 Yes Yes 
Med. Stud .. 
Total Study 4 .. 1640 8 0.90 > P > 0.80 
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Quest10n #3 .--lJhat response best reflects your think mg about the impor-
tance of competence in Radio and TV Performance for physicians in modern 
medical practice? 
TABLE 112 
COMPARATIVE ANALYSES OF RESPONSES TO QUESTION #3 
Chi-Square (X2) 
Differences are 
Test Sample Probabi 1 i ty of Significant at 
Responses of df Supporting Level of P = 
Compared Differences Null Hypo thesis 
0.05 0 02 0.01 
Med. Prac. 
with 2.7027 4 0 . 70 > P > 0 . 50 
Med. Educ. 
Med. Prac. 
with 17.0363 4 0.01 > P > 0 .00 Yes Yes Yes 
Med. Stud. 
Med. Educ. 
with 11 .. 6940 4 0.02 > p > 0 .01 Yes Yes 
Med. Stud. 
f0ta l Study lO .5462 8 0 .30 > p > 0 .20 
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Question #4.--What responses best reflects your thinking about the impor-
tance of competence in Group Participation for physicians in modern 
medical practice? 
TABLE 113 
COMPARATIVE ANALYSES OF RESPONSES TO QUESTION #4 
Chi-Square (X2) 
Differences are 
Test Sample Probabi l 1 ty of Significant at 
Responses of df Supporting Level of P = 
Compared Differences 
0.05 0.02 0 .01 
Med. Prac. 
with 7.8278 4 0. lO > P > 0 .05 
Med. Educ. 
Med. Prac. 
with 4.1213 4 0.50 > P > 0.30 
Med. Stud. 
fv1ed. Educ. 
with 5.2566 4 0.30 > p > 0 .20 
Med. Stud. 
Total Study l . l O 79 8 l.00 > p > 0 .95 
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Question it.§_.--What response best reflects your thinking about the impor-
tance of competence in Group Leadership for physicians in modern medical 
practice? 
TABLE 114 
COMPARATIVE ANALYSES OF RESPONSES TO QUESTION #5 
Differences are 
Test Sample Chi-Square (x2) Probab1 l i ty of Significant at 
Response of df Supporting Level of P = 
Compared Differences Nu 11 Hypothesis 
0.05 0.02 0.01 
Med. Prac. 
Wl th 5.3076 
Med. Educ.a 
4 0.30 > P > 0.20 
Med. Prac. 
Wl th 1. 7790 4 0 .80 > P > 0. 70 
Med. Stud. 
Med Educ.a 
with 3.9663 4 0.50 > p > 0.30 
Med. Stud. 
Total Studya 7.5659 8 0.50 > P > 0.30 
aThe difference, s1gn1ficant at the 0.05 level~ between the 
responses to this question from subJects ,n the original Regular and 
Reserve groups which were co~b,ned to create this test sample should be 
noted 1n connection with any analysis of these results. See Chapter IV, 
pp, 89-90, for a detailed development of this factor. 
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Question !!§_.--What response best reflects your thinking about the impor-
tance of competence in Face-to-Face Interpersonal Communication for 
physicians in modern medical practice? 
TABLE 115 
COMPARATIVE ANALYSES OF RESPONSES TO QUESTION #6 
Chi-Square (x2) 
Differences are 
Test Sample Probability of Significant at 
Responses of df Supporting Level of P = 
Compared Differences Null Hypothes 1 s 0.05 0.02 0 .01 
Med. Prac. 
with 7.4379 4 0.20 > P > 0.10 
Med. Educ. 
Med. Prac. 
with 3.0662 4 0.70 > P > 0.50 
Med. Stud. 
Med. Educ. 
with 2 .4281 4 0.70 > p > 0.50 
Med. Stud. 
Total Study 2.6066 8 1.00 > p > 0.95 
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Question #7.--What response best reflects your thinking about the impor-
tance of competence in Indirect (Telephone, ~._g_.) Interpersonal Communi-
cation for physicians in modern medical practice? 
TABLE 116 
COMPARATIVE ANALYSES OF RESPONSES TO QUESTION #7 
Differences are 
Test Sample Chi-Square( x2: Probabi l 1 ty of Significant at 
Responses of df Supporting Level of P = 




6 .1"210 4 0 .20 > P > 0 .10 
Med. Prac. b 
with 7.2319 4 0.20 >P >0.10 
Med. Stud. 
Med. Educ.c 
with 0 .. 7430 4 0.95 > p > 0.90 
Med. Stud. 
Total Studyb,c 6.4867 8 0.70 > p > 0.50 
b The significant difference, at the 0.05 level, between the 
responses to this question by subJects in the original Regular and 
Reserve groups combined to create this test sample should be take~ into 
consideration in con~ection with this analysis. See Chapter IV, pp. 87-
88, for a detailed development of this factor. 
C The highly significant difference, at the 0.01 level, between 
tre responses to this question by subJects from filled and unfilled cells 
combined to form che original Regular Test Sample tor this sub-population 
should be taken into consideration in connection with this analysis. See 
Chapter IV, pp. 80-84, for a detailed development of this factor. 
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Question #8.--What response best reflects your thinking about the impor-
tance of competence 1n Nonverbal Communication for physicians 1n modern 
medical practice? 
TABLE 117 
COMPARATIVE ANALYSES OF RESPONSES TO QUESTION #8 
Differences are 
Test Samole Chi-Square ( x2) Probab 1 l 1 ty of S1gn1f1cant at 
Responses of df Supporting Level of P = 
Compared Differences Nu 11 Hy po the s 1 s 
I, 
0.05 0.02 0.01 
Med. Prac. 
with d 3.6359 4 0,.50 > P > 0.30 
Med. Educ. 
Med. Prac. 
Wl i:h 2 .1139 4 0. 70 > P > 0 .50 
Med. Stud. 
Med. Educ.d 
Wl th 7.5197 4 0.20 > p > 0 .10 
Med. Stud. 
Total S tudyd 8.7943 8 0.50 > p > 0 .30 
d The quite sign1f1cant difference, at the 0.02 level, between 
the responses to this question by subJects from filled and unfilled 
cells c1mb1ned to form the or1g1nal Regular Test Sample for this sub-
population should be taken into cons1derut1on 1n connection with this 
analysis. See Chapter IV, pp. 80-84, for a detailed development of 
th i s fa c tor . 
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Quest1on ~.--What response best reflects your thinking about the impor-
tance of competence in Interviewing for physicians in modern medical 
practice? 
TABLE 118 
COMPARATIVE ANALYSES OF RESPONSES TO QUESTION #9 
Test Sample Chi-Square (X2) 
Differences are 
Probability of Significant at 


















0 05 0 02 0.01 
4 0.50 > P > 0.30 
4 0.10 > P > 0.05 
4 0.05 > P > 0 02 Yes 
8 0.20 > P > 0.10 
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Question #10.--What response best reflects your th1nk1ng about the impor-
tance of competence 1n L1sten1ng for phys1c1ans 1n modern medical prac-
tice? 
TABLE 119 
COMPARATIVE ANALYSES OF RESPONSES TO QUESTION #10 
Chi-Square (X2) 
01 fferences are 
Test Sample Probab1 l 1 ty of S1 gn, fl cant at 
Responses of df Supporting Level of P = 
Compared Differences Null Hypothes1 s 
0.05 0.02 0.01 
Med. Prac. 
Wl th 2.5118 4 0 . 70 > P > 0 . 50 
Med. Educ. I 
Med. Prac. 
Wl th 0 .1480 4 1.00 >P >0.95 
Med. Stud. 
fl.1ei..1. Euuc. 
Wl tr, 2.1688 4 0.80 > p > 0 .70 
Med. Stud. 
Tot<3.l Study 2.3037 8 1.00 > p > C .95 
Question #11.--What response best reflects your thrnk111g about the 
importance of co~petence 1n Analysis of Language for physicians 1n 
~odern medical practice? 
TABLE 120 
COMPARATIVE ANALYSES OF RESPONSES TO QUESTION# 11 
I 
( x2 )' 
Differences are 
Test Sample Chi-Square Prob ab 1 l 1 ty of Siynif1cant at 
Responses of df Supporting Level of P = 
Compared Differences Null Hypothes 1 s 
0.05 0.02 0.01 
Med. Prac. 
with 4.4179 4 0 .50 > P > 0 .30 
Med. Educ. 
Med. Prac. 
with l.8828 4 0 . 80 > P > 0 . 70 
Med. Stud.e 
fvled Educ. 
with 7.4338 4 0.20 > p > 0 .10 
Med. Stud.e 
rota l Studye 6.5613 8 0 70 > P > 0 .50 
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e The significant difference, at the 0.05 level, between the re-
sponses to this question by subJects in the original Regular and Reserve 
groups combined to create this test sample should be -caken into cons1der-
at1on in connection with this analysis. See Chapter IV, pp. 91-93, for a 
deta1led development of chis factor. 
Composite Comparative Analysis of Attitudes Toward the Importance of 
Conimunicat1on Skills .--Using the arithmetic mean as a measure of central 
tendency permits a composite description of the differences between these 
sub-populations in their 1nd1cated attitudes toward the importance of 
communication co~petence for physicians 1n modern medical practice 
187 
TABLE 121 
COMPOSITE COMPARATIVE ANALYSES OF QUESTIONS 1-11 
Test Sample Chi-Square (x2) Probability of 
Responses of df Supporting 
Compared Differences Null Hypothesis 
Med. Prac. 
with 5. 5941 4 0.30 > P > 0.20 
Med. Educ. 
Med. Prac. 
with 7 .1139 4 0.20 > P > 0.10 
Med. Stud. 
Med. Educ. 
with 6.0733 4 0.20 > P > 0.10 
Med. Stud. 
Total Study 6.6500 8 0.70 > P > 0.50 
Attitudes Toward the Importance of Communication 




Level of P = 
0.05 0.02 0.01 
This section presents an 1tem-by-1tem comparative analysis of 
the differences between and amo~g the responses of the three test 
samples to each of the nineteen ,terns inqu1r1ng about the importance 
of commur,cation competence in specific and medically oriented situa-
tional applications. The source of basic data~ the treatment of these 
data, and the method of presentation are essentially duplicative of 
those used 1n the preceding portion of this chapter. 
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Question #12.--~&ihat response best reflects your thinking about the impor-
tance of commun1icat10n competence for phys, c1ans rn el 1 citing and receiv-
ing 1nformat1on from patients? 
TABLE 122 
CQMJi],ARATIVE ANALYSES OF RESPONSES TO QUESTION #12 
Chi-Square (x2) 
01 fferences are 
Test Sample Proba b1 l 1 ty of S1gn,f1cant at ' 
Responses of df Support mg Level of P = 
Compared / Differences Null Hypothes 1 s 
' 0.0b 0 02 0.01 I 
Med. Prac. 
with I 2.1745 4 0 • 80 > P > 0 • 7 0 
Med. Educ. / 
I 
Med. Prac. : 




with le0579 4 0 .. 95 > p > 0 .90 
Med. Stud. I 
Total Study l . 7073 8 1.00 > p > 0.95 
I 
189 
Question #13.--What response best reflects your t~ink1ng about the impor-
tance of commun1cat1on competence for physicians ,n giving instructions 
to patients? 
TABLE 123 
COMPARATIVE ANALYSES OF RESPONSES TO QUESTION #13 
Differences are 
Test Sample Chi -Square (x2) Probab1 l 1 ty of S 1 gn 1 f 1 cant at 
Responses of df Supporting Level of P = 
Compared 01 f ferences Null Hypothesis 0.05 0.02 0.01 
Med. Prac. 
Wl th 0 .9429 4 0 . 95 > P > 0 .90 
Med. Educ 
Med. Prac. 
\-'nth 1 ~2336 4 0 .90 > P > 0 .80 
Med. Stud. 
Med. Educ. 
with 2.5590 4 0 .70 > p > 0 .50 
Med. Stud. 
To t:J. l Study I 1 .1500 8 1.00 > p I > a .95 I 
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Question #14.--What response best reflects your th1nk1ng about the impor-
tance of commun1cation competence 1n securing pat1ents 1 confidence and 
rapport? 
TABLE 124 
COMPARATIVE ANALYSES OF RESPONSES TO QUESTION #14 
Chi-Square (X2) 
01 fferences a re 
Test Sample Probab1l1ty of s, gn, f1 cant at 
Responses of df Support, ng Level of P = 
Compared Differences Null Hypothesis 
0.05 0 ,.02 0.01 
Med .. Prac. 
with l . 7222 4 0 • 80 > P > 0 • 70 
Medo Educ. 
Med. Prac. 
with 1.9288 4 0 • 80 > P > 0 . 70 
Med. Stud. 
Med. Educ. 
with 5 .1549 4 0.50 > p > 0 .. 30 
Med. Stud. 
Total Study 0 .1839 8 1.00 > p > 0 .95 
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Question #15 .--Wl~rnt response best reflects your thinking about the impor-
tance of commun iica ti on competence for phys 1 c, ans 1 n the rapeu t, c and 1 n-
s p1 ra t1 ona l commwmicat10n with patients? 
TABLE 125 
COM~ARATIVE ANALYSES OF RESPONSES TO QUESTION #15 
t lil11 -Square (X2) D1 fferences are Test Sampie Probab1 l 1 ty of S1gn1ficant at 
Responses I Of df Support, ng Level of P = 
Compared 1 Differences Null Hypothes 1 s 0.05 0.02 0.01 
Med .. Prac .. ! I 
with f 
I 8. 7709 4 0 .10 > P > 0 .05 l Med. Educ. I 
I Med. Prac. 
with I 5.7040 4 0 .30 > P > 0 .20 
Med. Stud. 
f I Med. Educ. I 
with I 6.5101 4 0.20 > p > 0 .10 
Med. Stud. 
Total f Study : 6.2359 8 0. 70 > p > 0 .50 
I 
i 
f . The s1gnjficant difference, at the 0.05 level, between the 
responses received from the filled and unfilled cells combined to create 
this test sample should be taken into cons1derat1on with this analysis. 
See pp. 80-84. 
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Question #16 .--What response best reflects your thinking about the impor-
tance of commun1cat1on competence for phys1c1ans in receiving information 
from nurses? 
TABLE 126 
COMPARATIVE ANALYSES OF RESPONSES TO QUESTION #16 
Test Sample Chi-Square ( x2: D1 fferences a re Probability of Sign, f1 cant at 
Responses of df Supporting Level of P = 
Cof11pared Differences Null Hypothes 1 s 
0.05 0a02 0.01 
Med. Prac.. 
with 3.6828 4 0 50 > P > 0 .30 
M~d .. Educ. 
Med. Prac. 
Wl th 3 .1890 4 0. 70 > P > 0 .50 
Med. StLJd. 
Med. Educ. 
Wl th 4. 7440 4 0.50 > p > 0 .30 
Med Stud. 
Total Study 5 .1932 8 0 .80 > p > 0. 70 
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Question #17.--What response best reflects your thinking about the impor-
tance of communication competence for physicians in 1nfor111ing and instruct-
mg nurses? 
TABLE 127 
COMPARATIVE ANALYSES OF RESPONSES TO QUESTION #17 
Differences are 
Test Sample Ch 1 -Square ( X2 ) Probability of Si gniflcant at 
Responses of df Supporting Level of P = 
Compared Differences Null Hypothesis 
0.05 0.02 0 .01 
Med. Prac. 
with 4.6524 4 0 . 50 > P > 0 . 30 
Med. Educ. 
Med. Prac. 
with 6.3519 4 0 .20 > P > 0 .10 
Med. Stud. 
Med. Educ. 
with 17.0125 4 0.01 > p > 0 .00 Yes Yes Yes 
Med. Stud. 
To ta l Study 16.9259 8 0.05 > p > 0 .02 Yes 
194 
Question #18.--What response best reflects your thinking about the impor-
tance of commun1cat1on competence for phys1c1ans 1n prov1d1ng 1nformat1on 
to other doctors? 
TABLE 128 
COMPARATIVE ANALYSES OF RESPONScS 10 QUESTION #18 
I 
Chi-Square (X2) 
I 01 fferences are 
Test Sample Probab 1 l 1 ty of s, gn1f1cant at 
Responses of df Supporting Level of P = 
Compared Differences Nul 1 Hypothes 1 s 0.05 0.02 0.01 
Med. Pfac. 
w1th 2.0412 4 0 . 80 > P > 0 . 80 
M~d. Educ. 
Med. Prac. 
Wl th 7.9429 4 0 .10 > P > 0$05 
Med. Stud. ' 
l'v1ed. Educ. 
Wl th ' G.9670 4 0.20 > p > 0 .10 Med. Stud. I I 
l 
Total Study I 2.3i64 8 l .00 > p > 0 .95 
I 
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Question #19.---i1hat tesponse be:;t reflects your thrnk1rig about c11e 1mpor"~ 
tance of communicat1on competence for phys1c1a:1s rn securing information 
from other doctors? 
TABLE 129 
COMPARATIVE ANALYSES OF RESPONSES TO QUESTION #19 
Differences are 
Test Sample Chi-Square (x2) Probab 1 l 1 ty of S1gnif1cant ac 
Responses of df Supporting Level of P -= 
Compared Differences Null Hypothes 1 s 
0.05 0.02 0.01 
Med. Prac. 
with 2 9097 4 0.70 > P > 0.f)O 
Med. Educ. 
Med. Prac. 
with 5.0437 4 0.50 > P > 0.30 
Med. Stud. 
Med. Educ. 
with 7.1747 4 0.20 > p > 0 .10 
Med. Stud. 
Total Study 3. 1656 8 0.95 > p > 0 .90 
Quest10~ f!-0 0---Wha t response bes~ reflects you!" think mg about th9 
importance of commun1cat1on competence for phys1c1ans ,~ 1nstruct1ng 
paramedical and other personnel? 
TABLE 130 
COMPARATIVE ANALYSES OF RESPONSES TO QUESTIO~ #20 


















Prob ab 1 l 1 ty of 
Support mg 
Null Hypothes 1 s 
4 0.70 > P > 0.50 
4 0.50 > P > 0.30 
4 0.30 > P > 0.20 
8 0 .90 > P > 0.80 
I P1fferences are 
S1gn1f1cant at 
Level of P = 
0~05 0.02 0 01 
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9The s1gnif1cant difference, at the 0.05 level, between the re-
sponses received from the filled and unfilled cells combined to crectte 
this test sample should be taken into consideration in connection with 
this analysis. Seep. 81. 
Question #21.--Whdt response best reflects your thinking about the 
importance of communication competence for physicians 1n receiving in-
formation from paramedical and other personnel? 
TABLE 131 
COMPARATIVE ANALYSES OF RESPONSES TO QUESTION #21 
Chi-Square (x2) 
Differences are 
Test Sample Probabi 1 i ty of S1gn1f1cant at 
Responses of df Supporting Level of P = 
Compared Differences Null Hypothesis 
0.05 0.02 0.01 
Med. Prac. 
with 6.9022 4 0.20 > P > 0.10 
Med. Educ. 
Med. Prac. 
with 1.9684 4 0 .80 > P > 0. 70 
Med. Stud. 
Med. Educ. 
with 4 .8975 4 0.30 > p > 0 .20 
Med. Stud. 
Tota 1 Study 5.8687 8 0.80 > p > 0. 70 
197 
198 
Question #22.--What response best reflects your thinking about the impor-
tance of communication competence for phys1c1ans 1n advising patients of 
terminal prognoses? 
TABLE 132 
COMPARATI 'vE ANALYSES OF RESPONSES TO QUESTION #22 
On-Square (X2) 
Differences are 
Test Sample Probab 1 l i ty of S1 gn, f1 cant at 
Responses of df Supporting Level of P = 
Compared Differences Null Hypothesis 
0.05 0.02 0.01 
Med. Prac. 
with 3.5209 4 0 .50 > P > 0. 30 
Med. Educ 
Med. Prac. 
with 2.7481 4 0 • 70 > P > 0 .50 
Med. Stud. 
Med. Educ. 
with 1.9086 4 0.80 > p > 0.70 
Med. Stud. 
Total Study 3.6143 8 0190 > p > 0 .80 
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Question #23.--What response best reflects your thinking about the impor-
tance of communication competence for physicians in medical team partic1-
pat1on? 
TABLE 133 
COMPARATIVE ANALYSES OF RESPONSES TO QUESTION #23 
Chi-Square (X2) 
Differences are 
Test Sample Probability of Significant at 
Responses of df Supporting Level of P = 
Compared Differences Null Hypothesis 
0.05 0.02 0.01 
Med. Prac. h 
with 6.6951 4 0 .20 > P > 0.10 
Med. Educ. 
Med. Prac.h 
with 2.3642 4 0 .70 > P > 0. 50 
Med. Stud. 
Med. Educ. 
Wl th 1.3890 4 0 .90 > p > 0 .80 
Med. Stud. 
Total Studyh 3.3854 8 0 .95 > p > 0.90 
h The significant difference, at the 0.05 level~ between the re-
sponses received from subJects in the original regular and reserve 
groups combined to create this test sample should be taken into cons1d-
erat1on in connection with this analysis. Seep. 88. 
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Question #24.--What response best reflects your thinking about the impor-
tance of communication competence for physicians in medical team-leader-
ship and direction? 
TABLE 134 
COMPARATIVE ANALYSES OF RESPONSES TO QUESTION #24 
Chi-Square(X2) 
Differences are 
Test Sample Probability of Significant at 
Responses of df Supporting Level of P = 
Compared Differences Null Hypothesis 
0 ,.05 0 .. 02 0.01 
Med. Prac. i 
with 6.5450 4 0 e20 > P > 0 "10 
Med. Educ .J 
Med. Prac. i 
with 393025 4 0. 70 > P > 0 .50 
Med Stud. 
Med. Educ.J 
vn th 4.3lb9 4 0 .50 > p > C"30 
Med,. Stud. 
Total Studyi,J 9.0176 8 0.50 > p > 0.30 
i The significant difference, at the 0.02 level, between the re-
sponses received from subJects in the original Regular and Reserve groups 
combined to create this test sample should be taken into consiaeration in 
connection with this analysis. Seep. 88. 
J The significant difference, at the 0"02 level, between the re-
sponses received from the filled and unfilled cells combined to create 
this test sample should be taken into consideration in connection with 
this analysis. See pp. 82-84. 
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Question #25.--What response best reflects your thinking about the impor-
tance of communication competence for physicians in medical team organi-
zation, development, and training? 
TABLE 135 
COMPARATIVE ANALYSES OF RESPONSES TO QUESTION #25 
Chi-Square(X2) 
Differences are 
Test Sample Probability of Si g n, f i cant at 
Responses of df Supporting Level of P = 
Compared Differences Null Hypothesis 




l .8294 4 0. 80 > P > 0. 70 
Med. Prac. 
with 4.7281 4 0.50 >P >0.30 
Med. Stud. 
Med. Educ.k 
with 7.8518 4 0 .10 > p > 0 05 
Med. Stud. 
Total Studyk 3.5047 8 0.90 > p > 0 .80 
k The significant difference, at the O 02 level, between the re-
sponses received from subJects in the Filled and unfilled cells combined 
to create this test sample should be taken into consideration in connec-
tion with this analysis. See pp. 81-84. 
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Question #26.--What response best reflects your thinking about the impor-
tance of communication competence for physicians rn evaluating medical 
team performance? 
TABLE 136 
COMPARATIVE ANALYSES OF RESPONSES TO QUESTION #26 
Differences are 
Test Sample Ch1-Square(X2) Probability of Significant at 
Responses of df Support mg Level of P = 
Compared Differences Null Hypothesis 
0.05 0.02 0 01 
Med. Prac. 
with l .2534 4 0 . 9 0 > P > 0 . 80 
Med. Educ. 
Med. Prac. 




Med. Stud. 1 
8 5513 4 0. l 0 > p > 0.05 
Total Study l 6.1867 8 0 . 70 > P > 0 . 50 
l The sign1f1cant difference, at the 0.05 level, between the re-
sponses received from suhJects in the original Regular and Reserve groups 
combined to create this test sample should be taken into consideration 1n 
connection with this analysis. See pp. 92-93. 
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Question #27 --What response best reflects your th1nk1ng about the impor-
tance of commun1cat1on competence for phys1c1ans 1n administering the 
aff1ars of a medical office? 
TABLE 137 
COMPARATIVE ANALYSES OF RESPONSES TO QUESTION #27 
Chi-Square (x2) 
Differences are 
Test Sample Probabi l 1 ty of Significant at 
Responses of df Support mg Level of P = 
Compared Differences Null Hypothesis 
0.05 0.02 0.01 
Med. Prac. 
with 16 A806 4 0.01 > P > 0 .. 00 Yes Yes Yes 
Med .. Educ .. 
Med .. Prac:. 
with 22.9174 4 0.01 > P > 0 .00 Yes Yes Y'=S 
Med. Stud. 
Med. Educ. 
with 3.1667 4 0.70 > p > 0 .50 
Med,. Stud. 
Total Study 21 .6203 8 0.01 > p > 0 00 Yes Yes Yes 
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Question #28.--What response best reflects your th1nk1ng about the impor-
tance of commun1cat1on competence for phys1c1ans 1n adv1s1ng and consult-
ing with families and friends of patients? 
TL\BLE 138 
COMPARATIVE ANALYSES OF RESPONSES TO QUESTION #28 
Chi-Square (X2) 
Differences are 
Test Sample Probab1 l 1 ty of s, gn, f1 cant at 
Responses of df Supporting Level of P = 
Compared Differences Null Hypothesis 
0.05 0.02 0 01 
Med. Prac. 
with 2. 1838 4 0.80 > P > 0.70 
Med. Educ. 
Med. Prac. 
Wl th 10 6836 4 0 05 > P > 0.02 Yes 
Med. Stud. 
Med. Educ. 
with 15 1707 4 0 .01 > p > 0.00 Yes Yes Yes 
Med. Stu( •. 
Total Study 14 .3710 8 0.10 > P > 0.05 
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Question #29.--What response best reflects your th1nk1ng about the impor-
tance of commun1cat1on competence for phys1c1ans 1n prov1d1ng expert tes-
timony ,n court? 
TABLE 139 
COMPARATIVE ANALYSES OF RESPONSES TO QUESTION #29 
Chi -Square (X2) 
Differences are 
Test Sample Probab1l1ty of s, gn1 f1 cant at 
Responses of df Supporting Level of P = 
Compared Differences Null Hypothes 1 s 
0.05 0.02 0.01 
Med. Prac. 
with 6 .9808 4 0.20 > P > 0.10 
Med. Educ. 
Med. Prar. 
with 3.4104 4 0 50 > P > 0,. 30 
Med,. Stud. 
Med. Educ. 
with 4.0900 4 0.50 > p > 0.30 
Med. Stud. 
Total Study 3 .4649 8 0.95 > P > 0.90 
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Question #30 --What response best reflects your th1nk1ng about the impor-
tance of comrnun, cat, on competence for phys, c1 ans in presenting technical 
papers and reports to learned soc1et1es7 
TABLE 140 
COMPARATIVE ANALYSES OF RESPONSES TO QUESTION #30 
Differences are 
Test Sample Chi -Square (X2) Probab1l1ty of S1 gni f1 cant at 
Responses of df Supporting Level of P = 
Compared D1 ff erences Null Hypothes 1 s 
0.05 0.02 0.01 
Med. Prac. 
with 3J812 4 0 . 70 > P > 0. 50 
Med. Educ. 
Med. Prac. 
Wl th 7 8376 4 0.10 > P > 0.05 
Med. Stud.m 
Med. Educ. 
Wl th 16 1681 4 0.01 > p > 0.00 Yes Yes Yes 
Med. Stud m 
Total Studym 9 .6116 8 0.30 > P > 0.20 
m Tre s1gn1f1cant difference, at the 0.05 level, between the re-
sponses received from subJects 1n the filled and unfilled cells combined 
to create this test sample should be taken into consideration in connec-
tion with this analysis See pp 85-86. 
Compos, te Comoardtive Analysis of Responses to Questions .l!!_ This Sec-
t1on.--The use of the ar1thmet1c mean as a measure of central tendency 
permits a composite descr1pt1on of the d1fferences between and among 
tnese test samples in their indicated attitudes toward the importance 
of communication competence for physicians 1n medically oriented situa-
tional applications. 
TABLE 141 
COMPOSITE COMPARATIVE ANALYSES OF QUESTIONS 12-30 
Test Sample Ch 1 -Square (X2) Probabil 1ty of 
Responses of df Supporting 
Compared Differences Nu 11 Hypo thes 1 s 
Med. Prac. 
with LL.5058 4 0.50 >P > 0 30 
Med. Educ. 
Med. Prac. 
with 8.0944 4 0. l O > P > 0. 05 
Med. Stud. 
Med. Educ. 
with 6.5448 4 0. 20 > P > 0 l 0 
Med. Stud. 
Total Study 6.4207 4 0 . 70 > P > 0. 50 
Opinions About the Efficacy and Feas1b1lity of 
Formal Commun1catlon lra1n1ni Programs -
Differences are 
Significant at 
Level of P = 
0 05 0 02 0 01 
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The responses to seven items seeking 1ndicat1ons of opinions about 
the efficacy and feas1b1lity of formal training programs ,n commun1ca-
t1on skills for medical practitioners lend themselves 1nd1v1dually to a 
similar form of analysis. Because of the variety of their or1entat1ons 
and frames of reference, however, composite analysis of this section of 
the quest1onna1te would be meaningless. These items were evaluated on 
a scale of 
SA= Strongly Agree = 1 
A= Agree = 2 
U = Undecided = 3 
D Disagree = 4 
SD= Strongly Disagree= 5 
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Question #31 --What response best reflects your position with reference 
to the following statement? Formal instruction in communication skills 
1s a complete waste of time. 
TABLE 142 
COMPARATIVE ANALYSES OF RESPONSES TO QUESTION #31 
Chi-Square(x2) 
Differences are 
Test Sample Probability of Significant at 
Responses of df Supporting Level of P = 
Compared Differences Null Hypothesis 
0.05 0.02 0.01 
Medo Prac. 
with 3.7568 4 0 .50 > P > 0 .30 
Med. Educ .. 
Med. Prac 
with 17 .5477 4 0.01 > P > 0.00 Yes Yes YPS 
Med. Stud n 
Med. Educ. 
Wl th 7.0840 4 0.20 > p > 0 .10 
Med. Stud n 
Total Studyn 11 .0487 8 0 20 > p > 0 .10 
n The significant difference, at the 0.05 level, between the re-
sponses of subJects 1n the filled and unf1 I led cells combined io create 
tn1s test sample should be taken into consideration in connection with 
this analysis. See pp. 85-86. 
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Question #32.--What response best reflects your position with reference 
to the following statement? An adequate level of communication compe-
tence can only be acquired by physicians in actual medical practice. 
TABLE 143 
COMPARATIVE ANALYSES OF RESPONSES TO QUESTION #32 
01 fferences are 
Test Sample Chi-Square (X2) Probability of S1gnif1cant at 
Responses of df Supporting Level of P = 
Compared Differences Null Hypothesis 0 .. 05 0.02 0.01 
Med. Prac. 
with 7.lno 4 0 .20 > P > 0. 10 
Med. Educ. 
Med~ Prac. 
with 15.2888 4 0 .01 > P > 0 .00 Yes Yes Yes 
Med. Stud"o 
Med. Educ. 
Wl th 9.5488 4 0 05 > p > 0 w02 Yes 
Med. Stud. 0 
Total Study0 14 .2256 8 0 10 > P > 0 05 
0 The s1gn1f1cant difference, at the 0.05 level, between the re-
sponses of subJects in the on grnal Regular and Reserve groups com-
bined to create this test sample should be taken into consideration 1n 
connection with this analysis. See pp. 92-93. 
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Question #33.--What response best reflects your pos1t1on with reference 
to the following statement? Formal training rn communication skills can 
best be accomplished, for phys1c1ans, 1n extracurricular and nonacademic 
programs. 
TABLE 144 
COMPARATIVE ANALYSES OF RESPONSES TO QUESTION #33 
Differences are 
Test Sample Chi-Square (x2 Probab1 l 1 ty of S1 gn, f1 cant at 
Responses , of df Supporting Level of P = 
Compared Differences Null Hypothes1 s 
0.05 0.02 0.01 
Med. Prac. 
with 5~3490 4 0 . 30 > P > 0. 20 
Med. Educ. 
Med. Prac. 
with 5.0721 4 0,.30 > P > 0.20 
Med. Stud~ 
Med. Educ. 
with 7 .9855 4 0. l 0 > p > 0.05 
Med Stud. 
Totdl Study 6.0291 8 0. 70 > p > 0 .50 
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Question #34.--What response best reflects your position with reference 
to the following statement? Formal tra1n1ng in commun1cat1on skills, 
for phys1c1ans, can best be accomplished 1n secondary and undergraduate 
schools. 
TABLE 145 
COMPARATIVE ANALYSES OF RESPONSES TO QUESTION #34 
Chi-Square(X2) 
D1 fferences a re 
Test Sample Prob ab 1 l 1 ty of S 1 gn 1 f 1 cant at 
Responses of df Supporting Level of P = 
Compared Differences Null Hypothesis 
0.05 0 02 0.01 
Med. Prac. 
Wl th 2 8606 4 0. 70 > P > 0 50 
Med. Educ. 
Med. Prac. 
with l .0417 4 0 .95 > P > 0 90 
Med. Stud 
Med. Educ. 
with 2.7847 4 0.70 > p > 0. £30 
Med. Stud. 
Total Study l .8289 8 1.00 > p > 0 .95 
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Question #3~~--What response best reflects your position with reference 
to the following statement? Instruction in communication skills should 
be integrated with ex1st1ng medical school courses. 
TABLE 146 
COMPARATIVE ANALYSES OF RESPONSES TO QUESTION #35 
Ch1 -Square (X2) 
D1 fferences a re 
Test Sample Probab1 l 1 ty o F S1gn1flcant at 
Responses of df Supporting Level of P ;:;; 
Compared Differences Null Hypo thes 1 s 
0.05 0.02 0.01 
Med. Prac 
with 5.6295 4 0 . 50 > P > 0 . 30 
Med. Educ. 
Med. Prac. 
Wl th 19.6533 4 0.01 > P > 0 .00 Yes Yes Yes 
Med. Stud. 
Med. Educ. 
Wl th 12.6046 4 0.02 > p > 0 01 Yes Yes 
Med. Stud. 
Total Study 12.4780 8 0.20 > p > 0 .10 
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Question #36.--What response best reflects your position with reference 
to the following statement? Communication skills can best be developed, 
for physicians, in discrete courses specifically geared to the needs of 
medical practice. 
TABLE 147 
COMPARATIVE ANALYSES OF RESPONSES TO QUESTION #36 
Chi-Square(X2) 
Differences are 
Test Sample Probab1l1ty of Significant at 
Responses of df Supporting Level of P = 
Compared Differences Null Hypothes1 s 
0.05 0.02 0.01 
Med. Prac. 
with 2.7513 4 0. 70 > P > 0 .50 
Med. Educ. 
Med. Prac. 
with 10.6638 4 0.05 > P > 0.02 Yes 
Med. Stud. 
Med. Educ. 
with 5 6926 4 0.50 > p > 0 .30 
Med. Stud. 
Total Study 8.9249 8 0 . 50 > P > 0 . 30 
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Question #37 .--l~hat response best reflects your position with reference 
to the following statement? Communication skills training should be 
emphasized 1n postgraduate and continuing medical education programs. 
TABLE 148 
COMPARATIVE ANALYSES OF RESPONSES TO QUESTION #37 
Chi-Square (x2: 
Differences are 
Test Sample Probab 1 l i ty of Significant at 
Responses of df Supporting Level of P = 
Compared Differences Nul 1 Hypothesis 
0.05 0 02 0.01 
Medo Prac. 
with 2.2703 4 0. 70 > P > 0 .50 
Med. Educ. 
Med. Prac. 
with 12.0043 4 0 .02 > P > 0 .01 Yes Yes 
Med. Stud .. 
MeoQ Educ 
with lO .8433 4 0.05 > p > 0.02 Yes 
Med. Stud. 
Total Study 10.0487 8 0 30 > P > 0.20 
Historical and Evaluative Course Information 
Responses to inquiries about the incidence, locus, and evaluation 
of formal rnstruct10n rn communication skills were analyzed comparatively 
on an item-by-item basis by pairs of test samples. The frequency and 
distribution of NT= Never Taken, the several academic level indications 
of rnc i dence, and reported course eva l ua ti ons were examined by the pre-
v1 ous ly described chi-square contingency formula. In this way both the 
experiences and the evaluations of Medical Pract1t1oners, Medical Educa-
tors, and Medical Students responding to this survey may be reviewed ,n 
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terms of their degrees of sim1lar1ty and the statistical s1gn1ficance of 
their divergence. 
Inc, dence and Locus of Formal Tra ming ]~ Commun, ca t1 on Sk 111 s. --The 
null hypothesis tested was that there were no differences between any 
of the pairs of test samples representing the three sub-populations sur-
veyed 1n this study that could not reasonably be attributed to chance 
distribution or sampling fluctuations. The assumed constants in these 
comparisons were 
l) The incidence of having received, or not received, 
formal instruction in specific communication skills 
courses, and 
2) The academic level at which received instruction was 
exper, enced. 
11 The probabilities indicated 1n the following tables are those 
of the observed results supporting the null hypothesis as stated 
11 See pp6 78-96, and Appendix N, pp. 372-374, for the data upon 
which these calculations were based. 
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T~BLE 149 
COMPARISON OF MEDICAL PRACTITIONER ,l\ND ~~EDICAL EDUCATOR TEST SAMPLE 
INCIDENCE AND LOCUS OF COMMUNICJ-'\T fON SKILLS TRAINING 
Differences are 
Chi-Square Probability of Si<Jnificant at 
Course Title of df Supporting Level of P = 
Differences NuH Hypothesis 
0 05 0 02 0.01 
Public Address 0 9281 4 0"95 > p > 0.90 
Interpersonal Comm 7 0678 5 0 30 > p > 0 20 
Business & Pro Sp. 0 9970 4 0.95 > p > 0 90 
Interviewing 8 4619 4 0.10 > p > 0.05 
Organizational Comm. 3 4496 5 0.70 > p > 0 50 
General Semantics 7 3688 5 0.20 > p > 0. l 0 
Debate 2.9161 3 0.50 > p > 0 30 
Group Discussion 7 3586 5 0~20 > p > 0. l 0 
Logic l 2265 4 0.90\ > p > 0.80 
Argumentation 7.7039 3 1 o .1 ro > p > 0.05 
Human Relations 12 2529 5 0.05 > p > 0.02 Yes 
Persuasion 6 1295 5 0.30 > p > 0 20 
Group Dynamics 2 8872 4 0 70 > p > 0 50 
Conference Leadership 4 1082 4 0 ]({J, > p > 0.50 
Nonverbal Comm. 7 0533 5 0.30 > p > 0.20 
Case Analysis 2.9705 4 OJO > p > 0.5~ 
Fundamentals of Sp. 27.7060 4 0.01 > p > 0.00 Yes Yes Yes 
Read. of Tech. Papers 6.6015 4 01 20 > p > 0 10 
Sensitivity Training 2.0581 3 0.70 > p > 0.50 
L1sten1ng Improvement 3.6859 2 0. HJ > p > 0 05 
Medical History Takg. 17. 9211 2 0.01 > p > 0 00 Yes Yes Yes 
Composite 6 7073 I 4 0.20 > p > 0 10 
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TABLE 150 
COMPARISON OF MEDICAL PRACTITIONER AND MEDICAL STUDENT TEST SAMPLE 
INCIDENCE AND LOCUS OF COMMUNICATION SKILLS TRAINING 
Differences are 
Chi-Square Probability of Significant at 
Course Title of df Supporting Level of P = 
Differences Null Hypothesis 
0.02 0 05 0 .01 
Public Address 5 0019 4 0 30 > p > 0 20 
Interpersonal Comm l . 4217 4 0 90 > p > 0 80 
Bus mess & Pro. Sp. 6. 1594 4 0 20 > p > 0 10 
Interviewing 3 6234 4 0 .50 > p > 0 30 
Organizational Comm 3.3946 3 0 30 > p > 0 20 
General Semantics 6 .1777 4 0 20 > p > 0 .10 
Debate 3 a 0711 3 0 50 > p > 0 30 
Group Discussion 6 7317 4 0 20 > p > 0. l 0 
Logic 4 9765 4 0 30 > p > 0 20 
Argumentaticn 12.8816 3 0 01 > p > 0 00 Yes Yes Ye<; 
Human Relations 2 9072 4 0 70 > p > 0.50 
Persuasion 12 5830 4 0 02 > p > 0 01 Yes Yes 
Group Dynamics 5 1722 4 0.30 > p > 0 20 
Conference Leadership 8 2997 4 0 10 > p > 0 05 
Nonverval Comm. 4.5316 5 0.50 > p > 0.30 
Fundamentals of Sp. 11 2423 4 0 05 > p > 0 02 Yes 
Read. of Tech. Papers 5 8691 3 0 20 > p > 0 l 0 
Sensitivity Training 17.7139 3 0 .10 > p > 0 00 Yes Yes Yes 
Listening Improvement 6 3384 4 0.20 > p > 0 l 0 
Medical History Tkg. 0 7664 2 0.70 > p > 0.50 
Composite 6 1360 4 0.20 > p > 0 l 0 
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TABLE 151 
COMPARISON OF MEDICAL EDUCATOR AND ~EDICAL STUDENT TEST SAMPLE 
INCIDENCE AND LOCUS OF COMMUNICATION SKILLS TRAINING 
Differences are 
Chi-Square Probability of Significant at 
Course Title of df Supporting Level of P = 
Differences Null Hypothesis 
0.05 0 02 0 01 
Public Address 3.9033 4 0 50 > p > 0 30 
Interpersonal Comm. 9.5798 5 0 10 > p > 0 05 
Bus mess & Pro. Sp. 6 4809 4 0.20 > p > 0. l 0 
Interviewing 9.3432 5 0 10 > p > 0.05 
Organizational Comm. 405141 5 0 50 > p > 0. 30 
General Semantics 8.8881 5 0 20 > p > 0 l 0 
Debate 3.3476 3 a.so > p > 0.20 
Group Discussion 15.0308 5 0 02 > p > 0 .01 Yes Yes 
Logic 3.4501 4 0 50 > p > 0 30 
Argumentation 2.5858 3 0.50 >p > 0 30 
Human Relations 7 0561 5 0.30 >p > 0 20 
Persuasion 5All8 3 0.20 >p > 0 .10 
Group Dynamics 8.6826 5 0.20 > p > 0. l 0 
Conference Leadership 2.0694 5 0 90 > p > 0.80 
Nonverbdl Comm 2.6116 5 0.80 >P > 0. 70 
Case AnaJys1s 7 1758 4 0.20 >p >O 10 
Fundamentals of Sp. 52 0995 4 0 01 >P >O 00 Yes Yes Yes 
Read. of Tech Papers 8 9777 4 0 10 >P > 0.05 
Sensitivity Training 17 5890 4 0 01 >P > 0 00 Yes Yes Yes 
Listening Improvement 18. 5001 3 0 01 '> p > 0 00 Yes Yes Yes 
Medical History Tkg 20.4550 2 0 01 >P >O 00 Yes Yes Yes 
Composite 10 3691 4 0 05 >P >O 02 Yes 
-
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Computing the arithmetic means of the 21 individual chi-squares 
of difference and degrees of freedom from each of the preceding tables 
permits the following comparison of these three pairings of test sam-
ples 
TABLE 152 
COMPOSITE COMPARATIVE ANALYSES OF RESPONSES TO INQUIRIES ABOUT 
INCIDENCE AND LOCUS OF COMMUNICATION SKILLS TRAINING 
Differences 
Test Sample Chi-Square Probability of S1gnif1cant 
Responses of df Supporting Level of P 




0 05 0 02 0.01 
l\1ed. Prac. 
with 6.7073 4 05 0 20 > P > 0. l 0 
Med. Educ. 
Med. Prac. 
with 6.1310 3 52 0.20 > P > 0 10 
Med. Stud. 
Med Educ. 
with 10 3691 4 .19 0 05 > p > 0 02 Yes 
fvled Stud. 
Total Study 7 7368 3.92 0 20 > P > 0 10 
Evaluation of Communication Training Received --Testing the null hypo-
thesis that there irere no differences between the responses of these 
three pairs of test samples ,n their reported evaluations of communi-
ca~1on skills training received was the procedure employed to effect a 
comparative analysis of this information ftom the survey. The method 
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of computing and representing these differences in course evaluations is 
s1m1lar to that used in the preceding comparisons of the incidence of 
course work taken. 12 , 13 
TABLE 153 
COMPARISON OF MEDICAL PRACTITIONER AND MEDICAL EDUCATOR TEST SAMPLE 
EVALUATIONS OF COMMUNICATION SKILLS TR4INING RECEIVED 
Di ff erences a re 
Chi-Square Probability of Sign, f1 cant at 
Course of df Supporting Level of P = 
Differences Null Hypothesis 
0.05 0.02 0. 01 
Public Address 4.6912 4 0.50 > p > 0 30 
Interpersonal Comm. 0 9469 2 0.70 > p > 0 50 
Bus mess & Pro. Sp 5 2628 3 0.20 > p > 0 10 
In tervi ew1 ng 0.2983 2 0.90 > p > 0.80 
Organ, za t 101101 Comm. 3. 7265 2 0.20 > p > 0 10 
General Semantics 4 8943 2 0 10 > p > 0 05 
Debate 6.0069 4 0 20 > p > 0 10 
Group Discussion 5 6015 4 0.30 > p > 0.20 
Logic 12.0188 4 0.02 > p > 0.01 Yes Yes 
Argumentat1011 0.6198 2 0 80 > p > 0.70 
Human Relations 7 7808 3 0 .10 > p > 0.05 
Persuasion 0 0719 2 1. 00 > P > 0.95 
12 rt should be noted, however, that in each instance N = the 
total reported number of incidences of having taken a given course 
rather than the to~al number of the respondents to a given test sample. 
Thus there are substantial var1at1ons 1n the N for different course offer-
ings. 
13 See Appendix N, pp. 372-374, for the data upon which these 
calculations were based. 
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TABLE 153--Cont1nued 
D1 Fferences are 
Chi-Square Probability of S1qnif1cant at 
Course of df Supporting Level of P = 
Differences Nun Hypothesis 
0 05 0 02 0 01 
Group Dynamics 2.5394 3 0.50 > p > 0.30 
Conference Leadershif 2.9573 2 0 .30 > p > 0.20 
Nonverbal Comm. 6. 4838 2 0.05 > p > 0 02 Yes 
Case Analysis 7.3225 3 0 .10 > p > 0.05 
Fundamentals of Sp. 5 6559 3 0 .20 > p > 0 10 
Reading of Tech. Pap, 14.3686 4 0 01 > p > 0.00 Yes Yes Yes 
Sensitivity Training 2.5818 4 0.70 > p > 0 50 
Listening Improvemeni 1.3143 2 0 70 > p > 0.50 
Medical History Tkg. l 7207 3 0 10 > p > 0 50 
Composite 4.6125 3 0.30 > p > 0 20 
TABLE 154 
COMPARISON OF MEDICAL PRACTITIONER AND MEDICAL STUDENT TEST SAMPLE 
EVALUATIONS OF COMMUNICATION SKILLS TRAINING RECEIVED 
Differences are 
Chi-Square Probability of S1 gm f1 cant at 
Course of df Supporting Level of P = 
D1fferences Nun Hypothes, s 
0 05 0.02 0.01 
Public Address 8.3553 4 0 10 > p > 0.05 
Interpersonal Corrm. 5.1282 3 0.20 > p > 0 10 
Business & Pro. Sp. 15.6520 4 0.01 > p > 0.00 Yes Yes Yes 




Chi-Square Probability of S1 gn, F1 cant at 
Course of df Supporting Level of P = 
Differences Null Hypothesis 
0.05 0.02 0 01 
Organizational Comm 6 0023 3 0.20 > p > 0. 10 
General Semantics 9.0873 2 0.02 > p > 0.01 Yes Yes 
Debate 2.5929 4 0.70 > p > 0.50 
Group Discussion 4.7936 3 0 20 > p > 0 10 
Logic 5.6919 4 0.30 > p > 0.20 
Argumentation 4.0046 2 0.20 > P > 0 10 
Human Relat10ns 9.2264 4 0.10 > p > 0 05 
Persuasion 1.4776 3 0 70 > p > 0 .. 50 
Group Dynamics 7.0521 3 0 .10 > p > 0.05 
Conference Leadership 6.4329 3 0 .10 > p > 0 05 
Nonverbal Comm. l. 5672 2 0 50 > p > 0 30 
Case Analysis 0.8652 3 0.90 > p > 0.80 
Fundamentals of Sp. 16 6268 4 0001 > p > 0.00 Yes Yes Yes 
Read. of Tech. Papers l 0797 4 0.90 > p > 0.80 
Sens1tiv1ty Training 2.2365 4 0.70 > p > 0.50 
Listening Improvement 2.0950 2 0.50 > p > 0 30 
Medical History 1kg. 11. 2844 3 0.02 > p > 0.01 Yes Yes 
Composite 6.0960 3 0.20 > p > 0 10 
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TABLE 155 
COMPARISON OF MEDICAL EDUCATOR AND MEDICAL STUOEf\lT TEST SAMPLE 
EVALUATIONS OF COMMUNICATION SKILLS TRAINING RECEIVED 
Differences are 
Chi-Square Probability of Significant at 
Course of df Supporting Level of P = 
Differences Null Hypothesis 
0 05 0.02 0.01 
Public Address 7.6500 4 0 20 > P > 0 10 
Interpersonal Comm. 5.7889 3 0 20 > p > 0. l 0 
Business & Pro. Sp. 4.3619 4 0.50 > p > 0.30 
Intervi ew,ng 5.7205 3 0.20 > p > 0 10 
Organ, za ti ona 1 Comm. 2.3186 3 0.70 > p > 0.50 
General Semantics 4 5724 2 0. l O > p > 0 05 
Debate 2.6554 4 0 70 > p > 0 50 
Group Discussion 8.7448 3 0 05 > p > 0.02 Yes 
Logic 11 . 4403 4 0.05 > p > 0.02 Yes 
Argumentat1ofl 3 0738 2 0.30 > p > 0 20 
Human Relations 7.1111 4 0 20 > p > 0 10 
Persuasion 1.6456 3 0.70 > p > 0 50 
Group Dynamics 5.1204 3 0.20 > p > 0 l 0 
Conference Leadership 9.8500 3 0 02 > p > 0.01 Yes Yes 
Nonverbal Comm 2 1375 2 0.50 > p > 0 30 
Case Analysis 9.5121 3 0.05 > p > 0 02 Yes 
Fundamentals of Sp. 26.2360 4 0 01 > p > 0 00 Yes Yes Yes 
Read of Tech. Papers 11. 9303 4 0.02 > p > 0. 01 Yes Yes 
Sensitivity T~aining 5.7637 4 0 30 > P > 0 20 ,I 
Listening Improvement 0 9357 2 0 70 > p > 0.50 
Medical History Takg 8 7725 3 0 05 > p > 0.02 Yes 
Composite 6. 9211 3 0 10 > p > 0.05 
Rev1ew of Recommendations and Suggestions 
The open-ended invitation to indicate recommendations for the 
development or improvement of communicat10n training programs for 
medical and premedical students has been described previously in this 
report. The comments of respondents who addressed themselves in writ-
ing to this item in the questionnaire can be classified in the follow-
ing manner. 
1) Those which indicated an awareness of the inquiry but 
included no recommendations or suggestions. 
2) Responses directed primarily to the nature and value 
of the study itself. 
3) Responses expressing generalized opinions about the 
value of formal training in commun1cat1on skill~ for 
medical and premedical students. 
4) Those making rather general recommendations of course 
content and teaching methodologies. 
5) Those including specific suggestions that might con-
tribute to useful syllabi . 
Responses Incl udrng ~Recommendations or Suggestions 
224 
Typically these responses were brief, rncludrng only such suc-
cinct observations as "None, 11 "No comment, 11 or 11 I do not feel qualified 
to comment. 11 
Responses Directed Primarily to the Study Itself 
Although such comments were not specifically soliticed, a sub-
stantial number of those responding to this portion of the study elected 
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to interest themselves more in the examination and evaluation of the 
study itself than rn the broader area of corrinmnication training for 
medical practitioners. These comments ran the gamut between such 
polarized positions as 11 The study is a complete waste of time for all 
concerned, including the author of the questionnaire 11 to 11This is 
great I When you find the answers pl ease share them w1 th me. 11 
A number of other comments~ some of them quite detailed, exten-
sive, and valuable, might be thought of as being distributed over a 
continuum between these polar positions. Although they may form the 
base for a subsequent and related report it was felt that they were not 
specifically germane to this study, per~, and they will not be expanded 
upon here. 
Responses Expressing Oprn,ons About the Value 
of Communication Training 
The number of responses in this category and their chardcteris-
tic depth of insight and extensive development seem indicative of wide-
spread interest in, and concern about, the 1mportance of communication 
competence for physic1an5 in modern medical practice. Among these 
responses such expressed positions as 11 Get the intending physician into 
a medical environment as soon as poss1bie and stay away from educators 
and the l1ke 1' and 11 Any communication training program would be welcome 
at any academ1c level 11 were notably atypical both because of their 
brev1 ty and the polar, ty of the positions represented. 
The5e responses also may provide the base for a separate but 
related study 1n themselves. For the purp0ses of this report, however, 
they seem to constitute dn expansion and restatement of pos1t1ons 
already established by earlier questions in a more convenient and sta-
t1st1cally manipulatable form. 
Responses Making General Recommendations of Course 
Content and Methods of Instruction 
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The number of responses of this type was almost equaled by their 
variety, a circumstance which all but precludes their meaningful classi-
fication. One recurring theme does emerge from reviewing them which 
serves as a meaningful form of summation. 
This recurring theme 1s paraphrased 1n the following observa-
tions. 
l) The importance of communication competence for phy-
sicians ,n modern medical practice ,s an~ pr1or1 
assumption. 
2) The rigorous demands of modern medical education do 
not permit the proliferation of courses or Lhe 1ntro-
duct1on of communication skills emphdses 1nt0 ex1st1ng 
medical school courses needed to provide this compe-
tence. 
3) Ex1st1ng course offerings at the secondary, under-
graduate and extracurricular academic levels are 
adequate to these needs in course content and format. 
4) Although ind1v1dual exceptions can be cited, many 
~mong the instructors of sucb courses fail to demonstrate 
a capab1l1ty for achieving the real potential of such 
course offerings for pre-professional students 
Responses Suqgesting Specific Items for 
Inclusion _l__Q_ Course Syllabi -- -
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Responses to this portion of the inquiry were so few rn number 
that specific suggestions included in them are listed as identified by 
ind1v1dual respondents. 
Interviewing Techniques by Annette Garrett. 
A text on the problem method in Medical Records by Weed. 
Harris' s .!._1 !Jl _Q_ f, You' re _Q_ f. 
Berne's Games People~-
A high school textbook called Thought and Statement. 
Interviewing and the Health Professions by Bernstein & Dana, 
(New York) Appleton-Century-Crofts, Educational Division/ 
Meredith Corporation, 1970 (Paperback) 170 pages. 
Book on style by Strunk and White. 
Practical Ana tonne by Lanz and Wechtmuth as an examp 1 e of 
excellence ,n textbook illustrdtion technique needed 1n 
s pee(.h texts. 
A two-page general orientation "B1biioqraphy 11 on psy-
chiatry and child psychiatry. 
Other Analyses of Data Received 
The primary focus of the examination and analysis of data 
received from the survey~ to this point, has been along the lines of test 
sample classif1cat1ons of Medical Practitioner, Medical Educator, and 
Medical Student. This section of the report disregards these classifi-
cations completely 3nd presents a brief analysis of some of these data 
based on the reported age, sex, and geographic location of high school 
and undergraduate school attendect. 14 
14see Appendix O, pp. 376-380, for a full presentation of these 
data~ 
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The graphic format used in their presentation includes the fol-
lowing code symbols not previously found 1n this report· 
2 = Age 20 through 29 at time of survey 
3 = Age 30 through 39 at time of survey 
4 = Age 40 through 49 at time of survey 
5 = Age 50 through 59 at time of survey 
6 = Age 60 o~ over at time of survey 
F = Female 
M = Male 
High School 
E = Eastern United States 
M = Middle United States 
W = Western United States 
0 = Outside of United States 
Undergraduate School 
E = Eastern United States 
M = Middle United States 
W = Western United States 
0 = Outside of United States 
(N = 100) 
( N = 91) 
(N = 111) 
(N = 38) 
(N = 8) 
(N = 19) 
(N = 329) 
(N = 24) 
(N = 293) 
(N = 17) 
(N = 14) 
(N = 22) 
(N = 293) 
(N = 21) 
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Fig. bv--Average Responses) by Age Groups, About Communication Competence 1n Situational Applications 
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F1g. 6.--Average Responses, by Sexes, About Commun1cat1on Competence in S1tuat1onal Appl1cat1ons 
















Fig. 7.--Average Responses, by Geographic Location of Secondary Schools, About Communications Compe-
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Fig. 7.--Average Responses, By Geographic Location of Secondary Schools, About Communication Compe-
tence 1n Medically Oriented Situational Applications [Continued from Preceding Page with Question 22 
Repeated to Provide Continuity] 
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Fig. 8.--Average Responses, by Geographic Location of undergraduate Schools, About Communication Compe-
tence 1n Medically Oriented Situational Appl1cat1ons 










Fig. 8.--Average Responses, by Geographic Location of Undergraduate Schools, About Communication 
Competence 1n Medically Oriented Situational Applications [Continued from Preceding Page With Question 22 

















Fig. 9.--Average Responses, by Age Groups, About Formal Tra1n1ng Programs 1n Commun1cat1on Skills 
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F1g. 11 --Average Responses, by Geographic Location of Secondary Schools, About Formal Training Pro-
grams 1n Communicatio~ Skills 
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Fig. 12.--Average Responses, by Geogra~h1c Lncat,on of Undergraduate Schools, About Formal Tra1n1ng 
Programs 1n Commur1cat1on Sk1l~s 
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CHAPTER VII 
INTERPRETATIONS, COMMENTARIES, AND CONCLUSIONS 
Data presentations in the preceding portions of this report have 
been made in a manner designed to minimize subJective interpretation. 
A conscious effort has been made to protect the prerogatives of the 
reader to effect ind1v1dual interpretations of these data and to deduce 
conclus1ons independently It is the different and deliberate intent 
of this final section of the report to present interpretations, com-
ments, and conclusions based on these data from the frame of reference 
of the pr1nc1pal researcher engaged 1n the development and execution of 
this study. l 
Interpretation of Data 
The design of this study emerged from an in1t1al curiosity about 
possible differences amo~g discrete but related segments of the medical 
profession in three areds (1) 1n t~eir attitudes toward the importance 
of commun1cat1on competence 1n modern medical prRct1ce, (2) 1n their 
opinions about the need and value of formal tra~n,ng in communicat1on 
sk1lls, and (3) rn their- rc 1 .... on1rne¥1daL1ons rela1..rn!J Lo course content and 
format for comnun1cat10n skil b tr'arn1nq rrogrdms For physicians. 
1He was r, fty-seven y~ars old at the time ot the data gathering 
phase of this study He 1s a sprcch educator 1n1..l1 ~pec1al1zed academic 
interests rn the arens of 1nt2rpu sot10 l c0liin 1trn1,:;it 10n and internal co111-
mun1cat1on 1n business, professional, and 1ndLst~~al nrgan1zat1ons. 
2/1.5 
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The investigation of these differences among Medical Practitioner, 
Medical EducatorJ and Medical Student test populations has constituted 
a maJor thrust of this study~ The interpretation of some of these dif-
ferences will constitute an important part of this section of the report. 
At this point, however, it is important to note that these interesting 
and meaningful differences must be viewed against a background recogniz-
ing the marked similarities among these groups. These sim1larities far 
outweigh the differences and the initial portion of this interpretation 
of data will emphasize this perspective~ 
Composite Profile ~_f_ Respondents 
Combining the responses received from the three test groups from 
whom information WdS solicited provides a base for the development of a 
composite profile of these important segments of the medical profession. 
Nurses, technicians, and paraprofessional personnel, administrators, ancil-
lary personnel, and those who failed to respond to this survey are not 
reflected in such a profile so ,t must not be thought of as typical of 
the enLire medical profession. Acknowledging these limitations, how-
ever, such a compo~ite does provide some insight into attitudes, opin-
ions, and recommendations that apparently have not been explored pre-
viously in a systematic manner. 
Attitudes To1"fard Importance of Communication Sk1lls.--Tables 95 and 96 
provide both the calculated central tendencies and the rank order of 
1nd1cated importance of eleven communicat1on skills based on the 
respo~ses received 1n t~e s~rvey. Interpersonal communication skills 
were ranked higher 1n importance than were those related to group 
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communication processes. Both of these areas were rated as being more 
important than skill in mass communication areas Face-to-Face Inter-
personal Communication, followed closely by Listening, topped the ratings 
and approached the Extremely Important pole of this continuum. Skill 1n 
Radio and TV Performance was ranked last among these ,terns and given a 
Minimally Important rating. Skill ,n Public Address and 1n the Oral 
Reading of Manuscripts were damned with faint praise at the Somewhat 
1 Important level. The remaining skills of Interviewing, Indirect Inter-
personal Commun1cat1on, Nonverbal Communication, Group Leadership, Group 
Participation, and Analysis of Language were all rated as being Quite 
Important. 
Over a period of the last several years closed circuit TV has 
been used ,n the instruction of both students and part1c1pat1ng phy5i-
cians at the Kansas University Medical Center. Radio and TV Performance 
was included among the skills rated on the assumpt1on that increasing 
use of such facil1t1es would enhance the importanc~ of this skill in 
this facet of modern medical pract,ceo No systematic effort has been 
made to explore the failure of the survey to support this assumption, 
but it suggests an interesting and potentially important area for research. 
Analysis of Language WdS included among the commun1cat1on skills 
to be evaluated with some reservations The fear that it might be sub-
ject to a variety of definitions and meanings proved to be wel 1 founded. 
Follow-up 1nqu1r1es indicated that some interpreted this to relate to 
the translation of tech111cal terminology into more simple vocabulary for 
lay consumption, some associated ,t with word meaning or semantics, some 
with concepts that would fdll wore appropriately under the rubric of 
General Semantics, and several seemed to lack spec1f1c1ty 1n their 
def1n1t1on of the concept. Despite the variety of 1nterpretat1ons of 
its meaning there was a surprising uniformity of evaluation of ,ts 
importance. Obviously the reservations with which this skill was 
included in the survey should be extended into the interpretation of 
its evaluations 
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Attitudes Toward Importance of Communication Competence.!.!:!_ Medically 
Oriented Situational Applications --When evaluations were made 1n terms 
oriented more specifically toward medical situations, the average evalu-
ation was substantially higher than was that for the more generalized 
commun1cat1on skills. The ratings and rank order of these nineteen 
situational appl1cat1ons may be found in Tables 98 and 99. 
The traditional centrality of the ethical doctor-patient rela-
tionship 1s supported by the ranks and ratings given by respondents to 
the four situations involving such forms of communicative interactions. 
El1c1ting and rece1v1ng information from patients, Giving 1nstruct1ons 
to patients, and Se~ur1ng patients• confidence and rapport were ranked 
first through third in importance. Each of these items was rated as 
Extremely Irnportant by those responding to this survey. Dyadic com-
mun1ca~1on events between phys1c1ans and other medical personnel also 
received 92nerally high ratings and were ranked Just below the s1tua~ 
tions 1nvolv1ng doctor-patient interaction. 
Commun1cat10~ events 1nvolv1ng group processes, like Medical 
team part1c1pat1on, Medical team leadership and direction, and Medical 
team organ1zat1on and development generally were rated lower than any 
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of the interpersonal types of s1tuat1onal applications. Commun1cat1on 
events not viewed as falling within the scope of direct patient care 
were rated below those that were felt to be w1th1n such a class1f1cat1on. 
Presenting technical papers and reports to learned societies received 
the dist1nct1on of having the lowest rating, with Providing expert testi-
mony ,n court and Adm1n1ster1ng the affairs of a medical office ranked 
Just above it to complete the lower end of such a continuum. 
Opinions About the Efficacy and Eff1c1ency of Formal Training Programs 
Oral Commun1cat1on.--The ,terns included ,n this section of the ques-
t1onna1re were phrased ,n a manner designed to min1m1ze bu1lt-1n bias 
by the variety of or1entat1ons from which they were presented Without 
regard to haw well this obJect,ve may, or may not, have been accomplished 
an unintended result of this effort was that no real base exists for 
the, r compM·a t, ve ana lys, s. 
Exam1n1ng Table 101 will disclose that those responding to the 
survey tend to d, sagree w, th the observa t, ans that 11 Forma l ms truc-
t1 on rn commun1cat1on skills 1s a complete waste of t1me 11 and 11 These 
skills can only be acquired in actual medical pract1ce.t1 They seemed 
to agree with the statements that 11 Commun1cat1on skills training should 
be emphasized in past-graduate and contrnurng rned1 cal educ« t, on II and 
11 Instruct1on ,n commun1cat1on skills should be integrated with existing 
medical school courses . 11 Responses to other statements presented ,n 
this section of th8 survey tendej to average out 1n more neutral or 
unctec1ded pos1t1ons 
Incidence and Evaluation of Reported Course Work.--Tables 102 and 103 
relate to the incidence and locus of course work in speech taken by 
respondents to the survey, while Tables 104 and 105 depict the evalu-
ations and rankings of course work in speech experienced by them. The 
2215 courses reported indicates an average of 6.4 speech courses per 
respondent. Slightly over 36 per cent of these experiences occurred 
in undergraduate school and more than 28 per cent in medical school. 
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Medical History Taking, Interviewing~ and Interpersonal Communi-
cation were ranked highest in the evaluations. Debate, Public Address, 
Fundamentals of Speech, and Logic occupied the lower end of the same 
rank order of speech and speech related courses included in the inquiry. 
The usual variety of responses contributing to these ratings of course 
offerings was markedly missing 1n the case of Medical History Taking. 
Th1s course received uniformly high ratings and contributed importantly 
to the notably higher average evlauations given to course work experienced 
1n medical school compared with those taken in other academic settings 
Responses to Open-ended Ingu1ries.--Several theses seemed to recur fre-
quently among the responses seeking syllabus and format recommendations. 
Few of them, however, provided meaningful information of this nature. 
One of these repeated concepts was that of a need for pragmatism 
versus altruism in medical education. This usually took the form of 
1ncredul1ty when cor,fronted with the concept that speech education might 
be a useful too 1 attd a mean, ngful adJ unct to medi ca 1 knowledge rather 
th3n an attempted acadennc territorial invasion. 
Another comment that was expressed rn a van ety of ways was the 
resentment the med1cal profession feels at the resistance expressed 
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against improved methods and more efficient procedures by a society that 
so readily accepts depersonalization in so many other areas of public 
service. 
Many respondents commented on the gap between course potential 
and actual benefits received. Frequent references were made, supple-
menting forced-choice course evaluations, to the effect that course 
concepts and content were potentially much greater than the indicated 
evaluation because of the quality of instruction and/or manner of pre-
sentation. Several commented that course titles had been misleading 
Compar, son of [)3.ta from 01 fferent 
Test Populations 
The systematic and simultaneous use of identical quesbonnaire 
instruments for each of the three discrete but related test populations 
1n this study provides a controlled method of indicating, identifying, 
and exam1n1ng any differences and similarities that might exist with 
reference to any of the variables examined in ,t. 
Attitudes Toward the l?eneral,zed Importance of Communication competence.--
A comparative analysis of the total responses to eleven questions seek-
ing to identify attitudes toward the importance of communication competence 
reflects the absence of statistically s1gnif1cant differences among them. 
The l1m1ted differences that do occur on the basis of such an over-all 
analyj1s seem attributable to the slightly higher assignment of values to 
eight of ~he~e eleven areas by the respondents from the Medical Pract1-
t1oner test sJmple. 
The Medical Student test sample, which provided the lowest 
average rat,ng for five of these areas3 indicated the highest evaluation 
For the remaining categories of Nonverbal Communication, Interviewing, 
and Listening. These combined with five bottom ratings to create an 
approximate tie between the Medical Student and Medical Educator 
res pond en ts. 
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The examination of responses to individual questions in this 
section reveals no significant differences when the three groups are 
compared collectively. When compared by pairs of test samples, s1gn1-
ficant differences emerged only with respect to competence in the areas 
of Public Address, Oral Reading of Manuscripts, Radio and TV Perfor-
mance, and Interviewing. 
The differences between the Medical Practitioner test sample 
responses to the inquiry about the importance of competence in Publ 1c 
Address for physicians in modern medical practice and the responses of 
the other two sub-populat10n test samples was s1gnifica11t at the O 05 
level in both instances The frequency and distribution patterns for 
the Medical Educator and Medical Student groups were quite s1m1lar with 
reference to this question. These differences seem attributable to 
the markedly higher assignment of value given to this skill by the 
respondents from the Medical Practitioner test sample. 
The average of the responses from the Medical Student test sam-
ple assigned a markedly lower importance rating to the inquiry about 
competence in the Oral Reading of Manuscripts The difference between 
1..h:2 responses of Me-j 1 cal Educawrs and Med, cal Practi t1 oners was not 
statistically s1gn1F1cant, although the latter rating was the higher of 
the two. The net result of this combrnat1on of factors 1 ndicdLed the 
highly s1gn1f1cant difference, at the 0.01 level 3 betveen the responses 
of the Medical Student and ~d,cal Pract1t1oner test samples and a 
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s1m1larly oriented d1tference between the Medical Student and Medical 
Educator groups that was significant at the 0.02 level~ 
01 fference in responses to the rnqu1 ry about the importance of 
competence 1n Radio and TV Performance closely paralleled those described 
1n the preceding paragraph. The same description and explanation applies 
to them. 
The importance of competence 1n Interv1ew1ng was the only ques-
tion to which the Medical Practitioner population provided the lowest 
rating among the three sub-population test samples. To maintain per-
spective 1t should be noted that this lowest score still rates about 
one-third of the way from Quite Important to Extremely Important. This 
accounted for the d1fference 3 s1gn1f1cant at the 0.05 level, between 
this group and the Medical Student test sample which reflected the high-
est assignment of importance to this item. Differences between the 
medial respo~se of the Medical Educator group and the ocher test samples 
were not stat1st1cally s1gn1f1cant. 
Attitudes Toward the Importance of Communication Competence.!.!!._ Medically 
Oriented Situational ~ppl1cat1ons.--The nineteen ,terns designed to el1c1t 
responses ass1gn1ng degrees of importance to commun1cat1on competence 1n 
medically oriented s1tuat1onal aprl1cat1ons produced a slightly different 
pattern of results. Tl1e Medical Educator test sample produced the high-
est composite response and the highest of the three test sample responses 
to fifteen of the nineteen ,tems. Although generally reflecting a medial 
pos1t1on on these items, the Medical Practitioner re~pondents were 
markedly higher 1n their evaluation of the 1mpor~ance of commun1cat1on 
competence 1n the admin1strat1on of the affairs of a med1tal office. 
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In general, however, these two groups were closer 1n their 
evaluations than either of them were to the lower assignments of impor-
tance characterizing the responses of the Medical Student test sample 
The notable exceptions to this observation were the markedly high 1mpor-
tance ratings given by the Medical Student respondents to the item 
relating to advising patients of terminal prognoses and to questions 
about the importance of group participation and group leadership in 
medical practice. 
Comparative a~alyses of the responses to this section of the 
survey reflect the absence of significant differences on an over-all 
basis and with reference to fifteen of these questions. Differences 
reflected in the analyses of responses to the other four questions in 
this portion of the survey 3re explained in the following paragraphs 
~edical Student test sample responses to tbe inquiry about the 
importance of comm~nication competence in informing and instructing nur-
ses were notably lower than those of the other two test samples Medical 
Practitioner responses were medial with reference to this question and 
not s1gnif1cantly different from either of the other two groups. The 
difference betw~en the low evaluation of the Medical Student group and 
the high ,~portance attributed to this item by the Medical Educators was 
highly s1gn1ficant at the 0.01 level. This difference also resulted in 
a sign1f,cant d1fference~ at the O 05 level, when these three test sam, 
ple responses were compared co~pos1tely. 
The m~x,m~~ range 1n tne responses to a~y of the questions 1n 
this section of the survey was between the Med. Practitioner and the Med. 
Student groups with reference to the question about the importance of 
communicat1on competence 1~ the ddm1n1strdtio~ of the affairs of a medical 
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office. The responses of the Medical Educator group were only slightly 
higher than, and thus not significantly different from, those of the 
Medical Student test sample The differences between the high rating 
assigned by the Medical Practitioner group and the responses of each of 
the other two test samples was highly significant at the O 01 level. A 
composite analysis of the responses of the three test samples also 
reflects a difference that is statistically significant at the same level. 
Responses to the question about the importance of communication 
competence in advising and consulting with families and friends of 
patients found the Medical Educator group assigning a higher degree of 
importance to this ,tern than either of the other test samples The 
Medical Practitioner group, however, was but slightly lower 1n its 
assignment of imoortance and the difference between them was not statis~ 
tically significant. The notably lower value indicated by the Med1cal 
Student test sample resulted in a significant difference, at the 0.05 
between this test sarnple and the Medical Practitioner group. The 
difference between the Medical Educator and Medical Student test samples 
for this item was highly significant at the 0.01 level. 
Medical Educators and Medical Pract1tion0rs both appear to place 
high value on the import3nce of communication cowpetence 1t1 the presenta-
tion of technical papers and reports to learned societies The difference 
between them was rot stat1st1cally significant, but Medical Educators 
reflected a slightly higher evaluation 1n t~is survey. Th1s difference 
accounts tor the fact that a comparison of the d1ffetences between the 
responses of the Med1cal Pract1t1oner and Medical Student test samples 
1nd1cate~ an approach to statistical s1gnificance which 1s not quite 
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attained at the 0.05 level. The difference between the Medical Educator 
and Medical Student test sample responses to this inquiry, however, was 
highly significant at the 0 01 level. 
Oprni ons About the Need and Value of Forma 1 Tra ,n,nq Programs Commut"' 
nication Skills.~-Responses on a continuum ranging from SA= Strongly 
Agree to SD= Strongly Disagree were solicited to seven statements 
relating to formal 1nstruct1on in communication skills. The use of U = 
Undecided as a medial point in this continuum was questioned by some of 
those responding to the survey As these insightful comments predicted, 
there appeared to be some hesitancy on the part of respondents to accept 
and utilize this option, and responses to this portion of the study 
should be viewed with this possible weakness in mind. 
There were no statistically significant differences bet~een the 
responses of the Medical Practitioner and Med1cal Educator test samples 
to a~y of these seven questions. Medical Student test sample respo~ses 
that were sign1f1cantly different from those of the other responding 
groups are id0nc1fied and explained in the following paragraphs. 
Med1cdl Students demonstrated a markedly greater tendency to 
agree with lhe sta"Lement that 11 Formal instruction ,n commun1cat1on skills 
1s a complete waste of c.11ne 11 than did either of tne other two test sam-
ples The difference b~twcen the responses of this group and those of 
the Me~1cal Practitioner qroup was highly siqn1ficant at the 0.01 level. 
Other differences 0etween test sample responses to this 1tem were not 
found to be statistically significant. 
The responses rece1v2d from Medical Practit1oner and Medical 
Educator test samples were quite similar with reference to the degree of 
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agreement with the statement that 11An adequate level of communication 
competence can only be acquired by physicians in actual medical prac~ 
tice. 11 Medical Student test sample responses demonstrated significantly 
higher tendencies to agree with this statement than did either of the 
other two groups. The difference between Medical Student and Medical 
Pract1t1oner responses was highly significant at the O 01 level. Dif-
ferences between the Medical Student group and the Medical Educator test 
sample were significant at the O 05 level 
Medical Student respondents also demonstrated a markedly higher 
tendency toward agreement with the state~ent 11 Instruction 1n communica-
tion skills should be integrated with existing medical school courses'' 
than did respondents from the other test samples. In this instance the 
difference between Medical Student and Medical Practitioner responses 
was highly significant at the O 01 level The difference between the 
responses of the Medical Student and Medical Educator test samples to 
this statement was quite significant at the 0.02 level. 
Medical Students deMonstrated the highest tendency, and Medical 
Practitioners the lowest, to agree with the statement that ''Communica-
tion skills can best be developed, by physicians, in discrete courses 
specifically geared to the needs of medical practice." The difference 
between Lhe responses of these groups was statistically sign1f1cant at 
the 0.05 level. 
Medical Educator respondents demonstrated a slightly greater 
tendency than did Medical Practitioner respondents to agree with the 
statement that 11 Communication skills training should be emphasized in 
postgraduate and cont1nu1ng medical education programs.'' Medical Stu-
dent respondents again demonstrated a markedly greater tendency toward 
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agreement than did either of these groups. The resulting differences 
were s1gn1f1cant at the 0~05 level between the Medical Student and Medi-
cal Educator groups and quite s1gn1f1cant, at the 0.02 level, between 
the Medical Student and Medical Pract1t1oner test samples. 
Interpretation of Commun1cat1on Skills Exper1ences.--Twenty-one course 
offerings 1n commun1cat1on and communication related skills were analyzed 
earlier 1n this report to indicate the incidence, locus, and evaluations 
of courses taken. These responses were analyzed to 1nd1cate significant 
differences between pairs of test samples 1n any of these experiences~ 
The purpose of this section of the report is to 1nd1cate and explain the 
nature of these differences. No significantly different experiences 
were reported between tne Medical Practitioner and Medical Educator test 
samples with reference to eighteen of the course offerings examined. 
The factor contributing most importantly to the difference between these 
two groups \'nth reference to Human Relations was the larger numbPr of 
Medical Educators who had not experienced this course offering. The 
difference in this instance was s1gn1ficant at the 0~05 level. 
More Medical Practitioners reported having experienced Funda-
me~tals of Speech course work than did Medical Educators~ This differ-
ence between these test samp 1 es was h 1 gh ly s 1 gn i f1 cant at the ,O .. 0 l level . 
The difference, highly significant at the 0 .. 01 level, between 
these -cwo test samples 1r1 tbe1r reported exposure to Medical History 
Taking as a course offering can be attributed to the other-than-M.D. 
doctoral programs of a large number of those const1tut1ng the Medical 
Educator sub-populdtion~ 
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The comparison of Medical Pract1t1oner and Medical Student test 
samples reflects s1gn1f1cant differences 1nvolv1ng four of the twenty-
one course offerings examined In two of these coJrses small numbers 
of enrollments are involved and the results should be viewed with 
caution. Five Medical Pract1t1oners and thirteen Medical Students 
reported having taken courses titled Argumentat10nQ Although tn1s 
ratio results 1n a difference that 1s stat1st1cally significant, the 
small fraction of the toial test samples that are 1nv0lved suggests the 
wisdom of d1scount1ng ,ts importance, or at least considering it as 
indicative of an interesting but not yet conclusive trend. 
The same observations must be made with reference to the five 
Medical Pract1t1oners and the nine Medical Students who 1~dicated having 
taken courses called Persuasion. Eight of the ~ed1c~l Students reporc-
ing having had this course 1nd1cated that its locus was ,n secondary or 
undergraduate school. Medical Prast1t1oners repor~ed exper1enc1ng such 
course offerings only 1n medical school and on an extra-curricular basis. 
The O 05 level of s1gn1f1cance 1n the difference between the 
Medical Pract1t1oner and Medical Student respondents 1n the~r reporterl 
me, dence of having ta!--'en Fundomenta 1 s of Speech can te attn butc:d spe ... 
c1f1cally to two factors Medical Prart1t1oners fell below the expec-
tations of the null hypothes1.; in their· l eported rnc1dc11ce of exposure 
to this course rn uridcrg1aduate srhoo1 while 1lied1cal Student respondents 
reported more ~nae~grad~dte level enrollments rhan would t1ave been 
ant1c1pated. S1rVi lcr'ly the Medical Pract1t1ont1 r" groun repor·ted a higher, 
ana the Medical Student a lower~ 1r~1dence of ha~1ng not t~~en this 
course than would have bee~ ant1cjpated by ihe null hyp0thes1s tested 
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The indicated differences between these two groups in their 
exposure to formal courses titled Sensitivity Training requires special 
notation and explanation. Although this difference was calculated to 
be significant statistically at the 0.01 level, it should be indicated 
that the differences are primarily 1n the locus rather than in the 
incidence of these courses. For example, this course was experienced 
by Medical Practitioners fourteen times 1n extracurricular settings and 
once in medical school. On the other hand, Medical Student respondents 
reported having taken such a course seven times in undergraduate school, 
eight times in medical school, and seven times in extracurricular set-
tings Thus it seems reasonable to consider these indications more 
descriptive of changing trends and practices in academic curricula than 
of basic differences between these groups of respondents. 
Very similar explanations can be used for the six significant 
differences reported ir course work taken between the Medical Educator 
and Medical Student test samples. Differences between these groups were 
significant at the O 02 level with reference to Group Discussion and at 
the O 01 level with reference to Fundamentals of Speech, Sensitivity 
Training, Listening Improvement, and Medical History Taking. In addi-
tion the composite difference for all twenty-one of the course offer~ 
inqs averages out as significant at the 0.05 level for these two groups. 
In all instances the differences are accounted for primarily by 
the greater number of Medical Students who have been enrolled in these 
courses. The homogeneity of this group in age, geoqraphic location of 
secondary and undergraduate s:hools, and in M.D. and premedicai curricu-
lum or1entat1on contrasLs sharply with the character1st1cs of the Medical 
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Educator test sample. This provides the underlying explanation of these 
differences in the incidence of formal communication training experienced 
by these two test populations. 
The comparison of the evaluations of Medical Practitioner and 
Medical Educator respondents indicated significant differences at the 
0.02 level for Logic, at the O 05 level for Nonverbal Communication, and 
at the O 01 level for the Reading of Technical Papers. 
The difference between these groups in their evaluation of course 
work taken 1n Logic is attributable to the unusual distribution of the 
evaluative responses of the Med1cal Educator group This group reflected 
a larger number of polar indications at both the CWT= Complete Waste 
of Time and the EVM = Extremely Valuable to Me ends of the continuum and 
fewer responses at the medial SVM = Somewhat Valuable to Me position than 
would have been anticipated by either a normal distribution or the null 
hypothesis as stated. 
The difference between these two groups in their evaluation of 
course experiences in Nonverbal Communication clearly can be attributed 
to the markedly higher value assignments made by the Medical Educator 
test sample. 
The difference between these two groups with reference to their 
evaluation of course experiences in the Reading of Technical Papers also 
can be attributed directly and clearly to the markedly higher value 
assignments made by the respondents from the Medical Educator test sam-
ple. 
Stat1st1cally s1qn1f1cant differences were 1ndicated between the 
Medical Student and Medical Practitioner test sample responses for four 
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courses and between the Medical Student and Medical Educator groups for 
seven course offerings. Without exception these differences can be 
explained clearly and simply as the result of lower value assignments 
by respondents from the Medical Student test sample. With the single 
exception of Debate, for which the average of their value assignments 
occupied a medial pos1t1on, the evaluations of the Medical Student test 
sample respondents were uniformly lower than those of the other two 
test samples and varied only 1n degree. 
Commentaries 
About the Study General 
Whatever other benefits may, or may not, result from this study 
1t has already provided its pr1nc1pal researcher with an understanding 
of the basic operations of some segments of the medical profession and 
a deeper awareness of the m1l1eu w1th1n which its romnun1cat1ve 1nter-
act1ons take place than could have been ant1c1pated or hoped for at its 
incept, on. 
About the SubJects Selected for the Test Samples 
These are truly dedicated, involved, and busy people. In 
general they share feelings of ambivalence about any 1nvest1gation of 
the medical orofess1on, regardless of 1ts sponsorship or purpose. 
About the Des 1 gn Qf the Study 
As has been indicated earlier, a better knov,1edge of the com-~ 
position of medical 5chool faculty personnel would have been a~ asset 
1n contemplating some of the problems involved 1n quest1ornaire design. 
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Follow-up interviews indicated some confusion about the proper 
classification of some other-than-core-curriculum course work taken in 
medical school. There is an apparent lack of uniformity, both among 
medical schools and within the same school over extended periods of time, 
with reference to academic credit for such electives as Group Dynamics, 
Conference Leadership, and Human Relations. Perhaps the addition of 
a separate 11 Non-credit 11 class1f1cat1on of course work would have mini-
mized this confusion. 
Undoubtedly the authorized use of the 11 Dean 1 s Off1ce 11 address 
for the transmittal and return of questionnaires exerted an unmeasurable 
but helpful influence on the number of responses received. Personal 
interviews with non-respondents 1nd1cated, however, that this might have 
been a mixed blessing. There were some instances where questionnaires 
were executed after direct 1nterv1ews and explanations by test sample 
subJects who had been unwilling to mail signed quest1onna1res to the 
office of the schcol 'stop admin1strat1ve officer 
In retrospect, the procedures for qual1fy1ng test sample sub-
Jects for the study seeM unnecessarily complex and cumbersome. It 
would seem advisable, for similar studies, to streamline this portion 
of the design by m1nim1z,ng its complexity and utilizing only the pro-
cedure eventually followed. 
The unexpectedly large number of follow-up and call-back visits 
thdt were required to complete partially executed questionnaires ind,~ 
cates a need for technical improvement of these instruments. The use 
of pagination and of serial numbering of ,terns might have been helpful. 
It would be d1Ff1cu1t to exaggerate Lhe value of the assistance 
received from the office of the Dean, the Registrar, the medical school 
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Curriculum Committee, and the KU Medical Alumni Assoc1at1on, particularly 
during the design and development phdse of this study. 
About the Execution of the Study 
Unquestionably the survey phase of this study has been ,ts most 
d1ff1cult and ,ts most 1nterest1nq act1v1ty. No method has evolved 
from the study for replacing the laborious process of making personal 
calls to secure the completion of unf1n1shed questionnaires or to attempt 
to secure responses. The 1ns1ghts gained from 1nterv1ews resulting from 
some of these calls was more than worth the time and effort required to 
secure them. 
About the Report of This Study 
Slightly over seventy per cent of the respondents to this study 
executed a form requesting a copy of an abstract of this report 
An effort has been made to present both the data from thP survey 
and the analyses of these data 1n as complete and 1n as completely 
obJect1ve a manner a5 possible Observations relating to them will be 
restricted to a few basic conclusions 1n the final section of this chap-
ter. 
About Other Investigations Suggested hr lhis Study 
The inclusion of first ana second year ~edical students 1n the 
study would have provided a slightly different and possibly an add1" 
tionally meaningful body of 1nrormat1on for examination. it might have 
provided a means of gaining some insights ,~to changes 1n attitudes and 
op1n1ons of medical students during their doctoral program in medicine. 
The examination of other than Core Curriculum (MD. oriented) 
students, graduates and educators from the same institution might be 
of value. For example, an essentially duplicative companion study of 
test populations of Nursing Students, Nursing Educators and Nursing 
Practitioners from the same school would provide not only a study in 
itself but also an interesting comparison between the two studies. 
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The homogeneous nature of the Medical Student and Medical 
Practitioner test samples in this study suggests the possible value of 
replicating this study at other similar institutions in different parts 
of the country. This would permit more meaningful comparative analyses 
based on such variables as the location, type, and size of medical 
schools and of premedical backgrounds. 
The failure of this investigation to disclose the existence of 
earlier studies of a similar nature precludes the possibility of answer-
ing important questions raised by this study on any bases other than 
sheer speculation. There is no known way, for example, of comparing 
the responses of the Medical Practitioner test sample to this survey 
with responses the same subJects might have given to similar inquiries 
during their years as students in the core curriculum. Thus there 1s 
no empirical base from which to seek answers to auest1ons about whether 
the s1gnif1cant differences between these groups reflect profound and 
linear philosophic changes ~nth reference to the communicative aspects 
of medical practice or differences that are attributable primarily to 
the variables of age and professional experience. 
It would be a long range proJect, and well might be beyond the 
l1m1t~ of feas1b1l1ty, but the prospect of the possible repl1cat1on of 
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of this study at a time when those who served as subJects in the Medical 
Student test sample were qualified for a similar role 1n Medical Prac-
titioner and/or Medical Educator test samples of such an investigation 
would provide a wealth of data from which insights of this nature might 
be developed. 
Conclusions 
The following conclusions seem to emerge from an integration of 
the statistical and expository reports of respondents to this survey: 
l) With notable and outspoken exceptions, there is general 
support for the positions that communication competence 
is becom1ng increasingly important for physicians in 
modern medical practice and that a need ex1sts for com-
petent formal instruction in communicat1on skills 1n 
their academic training programs. 
2) There 1s general support for the pos1t1on that the 
present and probable future requirements for technical 
instruction 1n medical school preclude the possibility 
of effecting the curriculum expansion or the course 
proliferation that would be needed to accompl 1sh such 
tra1n1ng in the medical school program. 
3) Although the undergraduate level of the1r instruct1on 
thus emerge~ as the masc appro~r1ate locus of formal 
training 1n commun1cat1on sk1l Is For future medical 
pract1t1oners, the results of this survey raise ques-
tions about the aaequctcy 0f ex1st1ng undergraduate 
course offerings for this purpose. 
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4) This comb1nat1on of factors seems to suggest the possible 
wisdom and advisability of developing specialized pre-profes-
sional, and perhaps even premedical, communication tra1n1ng 
programs at the undergraduate level. Such programs would need 
to be geared to the needs of professional practice and to be 
developed and conducted by faculty personnel with competence 
1n speech communicat1on and extensive knowledge of the profes-
sional field to which their students are oriented. 
5) The near unan1m1ty with which the respondents from the three 
sub-populations surveyed 1n this study emphasized the impor-
tance of the communicative aspects of ethical doctor-patient 
relationships dictates the necessity of focusing the central 
thrust of such programs toward their consideration. 
6) The relative high importance attached by Medical Student 
respondents to Adv1s1ng patients of Term1ntll Prognoses con-
t1~asted sharply with the lower rating given to the same item 
by the more rnture and experienced Medical Practitioner re-
spordcnts. This c1rcwnstance suggests the inclusion of tbe 
fur:ner co11s1derc:tt:1on c,f this aspect of the study rn such a 
tra1n1ng pro0ram. 
7) CorvPrsely, tne relRt1vely low ratings given by Medical Stu-
dent fespondents to inquiries about Manag, ng the Affa 1 rs of a 
Medical Off1ce and about interpersonal communicat,on events 
occurring between phys1c1ans and other medical personnel con-
t.t3.~-c.< sharply with the higher ratings given to such events 
by c 1 de v· a r.d more ex pen cnced respondents . Some emphasis on 
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viewing Sla.lls. II. 11 Complete Papers for the Eighth , 
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QUESTIONNAIRE FOR MEDICAL PRACTITIONERS 
For each of the following oral and orally related connnunication skills\_.
please circle the response that best reflects yo11r thinla.ng about the 
importance of competence in them for physicians in modern medical 
practice, using this code: 
Public Address 
NI - Not Important At All 
MI - Minimally Important 
SI - Somewhat Important 
QI - Quite Important 
EI - Extremely Important 
Oral Reading of Manuscripts 
Radio and TV Performance 
Group Participation 
Group Leadership 
Face-to-Face Interpersonal Communication 
















MI SI QI EI 
MI SI QI EI 
MI SI QI EI 
MI SI QI EI 
MI SI QI EI 
MI SI QI EI 
MI SI QI EI 
MI SI QI EI 
MI SI QI EI 
MI SI QI EI 
MI SI QI EI 
Please use the same system to incb.cate the Tesponse that best ref]ects 
yotLr t}nnking about the importance of competence in communication for 
phyS1.cians in each of the fallowing situations: 
Eli0J.. tJ...ng a.n.d receiving information from pat1.ents NI MI SI QI EI 
G.1v1ng J_nstruciJ1.ons to patients 
Securing pat1ents' conf1.dence and rapport 
NI MI SI QI EI 
NI MI SI QI EI 
TherapeutJ.c and ir1sp1rd.tilonal comm. w1.th pat1.e.nts NI MI SI QI EI 
Receiv:!..ng 1.nforrn.at,10n from nurses NI MI SI QI EI 
InformJ..ng and 1nstrvcti.l1g nurses NI MI SI QI EI 
Providing 1.nf0Tmat1.on to otn~r doctors NI MI SI QI EI 
Secur.1ng 1r1f orma.tJ on from other doctors NI MI SI QI EI 
Instruc+1.ng paramedical wd oLher pers011~el NI MI SJ QI EI 
Rece1.v1ng .1nformation from paramedJ. cal and 
other persor.u.Lel lrI rH SI QI E1 
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Advising patients of terrrunal prognoses 
Medical team participation 
Medical team leadership and direction 
Medical team orgaruzation, development 
and training 
Evaluating medical team performance 
Adnn.m.stering the affairs of a medical office 
Advising and consulting w.i..th families and 
friends of patients 
Providing expert testimony in court 
Presenting technical papers and reports to 
learned societies 
NI MI SI QI EI 
NI MI SI QI EI 
NI MI SI QI EI 
NI MI SI QI EI 
NI MI SI QI EI 
NI MI SI QI EI 
NI MI SI QI EI 
NI MI SI QI EI 
NI MI SI QI EI 
NI MI SI QI EI 
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Please select and circle the response that best reflects your position 
w~th reference to each of the following statements about the effective-
ness of formal programs of instruction in communication skills for 
future medical practitioners, using this code: 
SA - Strongly Agree 
A - Agree 
U - Undecided 
D - Disagree 
SD - Strongly Disagree 
Formal instruction in communication sla.lls is 
a completE. waste of time~ SA A 
These &kilJs ean only be acquired in actual 
rredLcal pracGice~ SA A 
S~ch trairung can best be accomplished in 
extracurricular and nonacademic programs. SA A 
Such training can b8st be accomplished in 
seco11dc1~J and ur1d~rgraduate schools. SA A 
Instructio11 in corrrmu.caeation skills should be 
integr~ted with ex1&t1ng med.1.cal school courses SA A 
These &kills can best be doveloped in discrete 
courses 6pecif1c~lLy geared to 0he needs of 
fi~:hl:..cq l pras G1.C8 SA A 
Cormm1r.::. c-at 1.:m Dk Llls training should be 
empLD..,:,J_'.62rl J..ll postgraduc:ite =1.11.d continuing 






U D SD 
U D SD 
U D SD 
U D SD 
U D SD 
U D SD 
U D SD 
U D SD 
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IDENTIFICATION AND EVALUATION OF COMMUNICATION TRAINING 
Please indicate any course work or other training progTams you may have 
taken and your evaluation of them, indicating both historical and eval-
uative information by circling appropriate responses using these codes: 
Historical Evaluative 
NT - Never Taken CWT - Complete waste of my t11lle 
ss - Secondary School LVM - Of little value to me 
UG - Undergraduate School SVM - Of some value to me 
MS - Medical School QVM - Quite valuable to me 
EX - Extracurricular EVM - Extremely valuable to me 
Public Address NT ss UG MS EX CWT LVM SVM QVM EVM 
Interpersonal Comm. NT ss UG MS EX CWT LVM SVM QVM EVM 
Business and Prof. Speech NT ss UG MS EX CWT LVM SVM QVM EVM 
Interviewing NT ss UG MS EX CWT LVM SVM QVM EVM 
Organizational Comm. NT ss UG MS EX CWT LVM SVM QVM EVM 
General Semantics NT ss UG MS EX CWT LVM SVM QVM EVM 
Debate NT ss UG MS EX CWT LVM SVM QVM EVM 
Group Discussion NT ss UG MS EX CWT LVM SVM QVM EVM 
Logic NT ss UG MS EX CWT LVM SVM QVM EVM 
.Argumentation NT ss UG MS EX CWT LVM SVM QVM BVH 
Human Relations NT ss UG MS EX CWT LVM SVM QVM EVM 
Persua.sion NT ss UG MS Ex: CWT LVM SVM QVM EVM 
Group Dynarru.cs NT ss UG MS EX CWT LVM SVM QVM EVM 
Conference Leadership NT ss UG MS EX cwr LVM SVM QVM EVM 
Nonverbal Corrnr1un.icat1on NT ss UG MS EX CWT LVM SVM QVM EVM 
Case And.lysis NT ss UG MS EX CWT LVM SVM QVM EVM 
Fundamentals of Sp0ech NT ss UG Y.tS EX CWT LVM SVM QVM EVM 
Re .... Ll.Lng o-C Tech .. Pa.pors NT ~C' uw UG MS EX cwr 1~1 SVM QVM EVM 
Senz1 1:,i vi t 'l Trai:rung NT ss UG MS EX CWT LVM SVM QVM EVM 
LJ_s tern ng Irrprovemen t NT ss UG MS EX CWT LVM SVM QVM EVM 
Ivisd1.eal H1.st.o:-y Taking NT ss UC MS EX CWT LVM SVM QV}'I EVM 
ss UG "MS EX C1"1111 LVM SVM QVM EVM 
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RECOMMENDATIONS 
Please indicate in some detail, using the reverse sides of questionnaire 
sheets if you wish, any recommendations you have for the development or 
improvement of communication training programs for medical and/or pre-
medical students. Your inclusion of specific suggestions for course 
content, format, or teaching methods will be appreciated. Please 
indicate any texts, films, tapes, other audio or visual aids, etc. that 
might contribute to useful syllabi for such programs. 
PERSONAL DATA 
This information is solicited only for its possible use in the a..nalysis 
and interpretation of other data received from the survey. It will be 
reported only in composite form. 
Age: _Under 30, _30-35, _35-40., _40-45, _45-50, _50-55, 
__ 55-60, Over 60. 
Sex: __ Female, Male. 
Where did you attend high school? (state or country) -----------
Baccalaureate Issuing MaJor 
degree(s) held school(s) area(s) ----- ---------- --------
Other degrees, experience, or 
training before ~..edical school ----------------------
What board cert1ficat1ons do you hold? ------------------
What is the nature of your pre'3ent practice? ---------------
11½.ank you again for your courtesy and cooperationo Your contribution to 
this study is J_ndeed appreciated. Your anonyrru ty w""J..11 be protected., but 
it is nocPssacy- to ask you to identify yourself in the space provided 
below to :u1sure coverage eontrol in a rigidly structured sampling pro-
cea.urea 1\Jo publicatJ_or1 or chstr1but1.on of individual responses 1s to be 
made. 
Sincerely yours, 
Executed and returned by: 
Raymond E. Carter 
QUESTIONNAIBE FOR MEDICAL EDUCATORS 
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For each of the following oral and orally related commUillcation skills 
pJease circle the response that best reflects your thinking about the 
J..P~ortance of competence in them for physicians in modern medical prac-
b~ce, using this code: 
NI - Not Important At All 
MI - Minimally Important 
SI - Somewhat Important 
QI - Quite Important 
EI - Extremely Important 
Public Address 
Oral Reading of ManuscrLpts 
Radio and 11V Performance 
Group Participation 
Group Leadership 
Face-~o-Face Interpersonal Co:mrri.umcation 
Indirect (Telephone, ~-Ji·) Interpersonal Comm. 
Ncnverbal Corrununication 
Interviewmg 
.Analysis of Language 
NI MI SI QI EI 
NI MI SI QI EI 
NI MI SI QI EI 
NI MI SI QI EI 
NI MI SI QI EI 
NI MI SI QI EI 
NI MI SI QI EI 
NI MI SI QI EI 
NI MI SI QI EI 
NI MI SI QI EI 
NI M.I SI QI EI 
PJease use the same system to indicate the response that best reflects 
your thinkJ.ng about the importance of competence in corrrmumcation for 
physic1ans in each of the following situations: 
Eliciting a..~d receLving information from patients NI MI SI QI EI 
Giving inat.cuctions to pat.J_cnts NI MI SI QI EI 
Securing pBCLents 1 confidence and rapport NI MI SI QI EI 
Tberapeutic ar:d :i..11spirational comm. with patients NI MI SI QI EI 
Heceiving infonn::.t-LJ ori fr~)m nurses 
~ni o.cmlnt m1d J.llt"'Jt-r-uctu!i nurses 
Pr,Jvi..i1.ng J.rdornia-i:.J_on ~o other doctors 
S0rur1ng 1nforJ1•tion trom other aoctors 
Pl'.) 1..,e2.x_1...ng :t .,1!.\:.is 1Ti2 t-ion fJ on• para.rr:.ed1.cal and 







SI QI EI 
SI QI EI 
SI QI EI 
SI QI EI 
SI QI EI 
SI QI EI 
Advising patients of terminal prognoses 
Medical team participation 
Medical team leadership and direction 
Medical team orgam..zation, development 
and training 
Evaluating medical team performance 
Administering the affairs of a medical office 
Advising and consulting with families and 
friends of patients 
Providing expert testimony in court 
Presenting technical papers and reports to 
learned societies 
NI MI SI QI EI 
NI MI SI QI EI 
NI MI SI QI EI 
NI MI SI QI EI 
NI MI SI QI EI 
NI MI SI QI EI 
NI MI SI QI EI 
NI MI SI QI EI 
NI MI SI QI EI 
NI MI SI QI EI 
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Please select and circle the response that best reflects your position 
with reference to each of the following statements about the effective-
ness of formal p~ograms of instruction in communication skills for iuture 
medical pra~titioners, using this code: 
SA - Strongly Agree 
A - Agree 
U - Undecided 
D - Disagree 
SD - Strongly Disagree 
Formal instruction in communication skills is 
a complete waste of time. 
These skills can only be acquired in actual 
medical practice. 
Such training can best be accomplished in 
extracurricular and nonacademic programs. 
Such training can best be accomplished in 





InstructLon in commurucation skills should be 
integrated with existing medical school courses~ SA A 
These skills can best be developed in discrete 
course& specifically geared to the needs of 
medical practice. 
Communica t.ion sla 11s trairnng should be 
emphasized in postgraduate and continuing 







U D SD 
U D SD 
U D SD 
U D SD 
U D SD 
U D SD 
U D SD 
U D SD 
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Please indicate any course work or other training programs you may have 
taken and your evaluation of them, indicating both historical and eval-
uative information by circling appropriate responses using these codes: 
Historical Evaluative 
NT - Never Taken CWT - Complete waste of my time 
ss - Secondary School LVM - Of little value to me 
UG - Undergraduate School SVM - Of some value to me 
MS - Medical School QVM - Quite valuable to me 
EX - Extracurricular EVM - Extremely valuable to me 
Public Address NT ss UG MS EX CWT LVM SVM QVM EVM 
Interpersonal Comm. NT ss UG MS EX CWT LVM SVM QVM EVM 
Business and Prof. Speech NT ss UG MS EX CWT LVM SVM QVM EVM 
Interviewing NT ss UG MS EX CWT LVM SVM QVM EVM 
Organizational Comm. NT ss UG MS EX CWT LVM SVM QVM EVM 
General Semantics NT ss UG MS EX CWT LVM SVM QVM EVM 
Debate NT ss UG MS EX C¼7T LVM SVM QVM EVM 
Group Discussion NT ss UG MS EX cwr LVM SVM QVM EVM 
Logic NT ss UG MS EX CWT LVM SVM QVM EVM 
.Argumentation NT ss UG MS EX CWT LVM SVM QVM EVM 
Human Relations NT ss UG MS EX CWT LVM SVM QVM EV.M 
Persuasion NT ss UG l-'1S EX CWT LVM SVM QVM EVM 
Group Dynamics NT ss UG MS EX CWT L\JM SVM QVM EVM 
Conference Leadership NT ss UG MS EX CWT LVM SVM QVM EVM 
Nonverbal Cornmurucation NT ss UG MS EX CWT LV.M SVM QVM EVM 
Case .Analysis NT ss UG MS EX CWT LVM SVM QVM EVM 
Fundamentals of Speech NT ss UG MS EX CWT LVM SVM QVM EVM 
Reading of Teche Papers NT ss UG MS EX GWT LVM SVM QVM EVM 
Sensitivity Trainitg N'l' ss UG MS EX CWT LVM SVM QVM EVM 
Listeniug L~provement N'I ss UG MS EX Cl?.r LVM SV1'1 QVM EVM 
Medical Hi&tory Taking NT ss UG MS EX Cli'IT LVM SVM QVM EVM 
ss UG MS EX CWT LVM SVM QVM EVM 
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Please indicate in some detail, using the reverse sides of questionnaire 
sheets if you wish, any recommendations you have for the development or 
improvement of communication training programs for medical and/or pre-
medical students. Your inclusion of specific suggestions for course 
content, format, or teaching methods will be appreciated. Please 
indicate any texts, films, tapes, other audio or visual aids, etc. that 
might contribute to useful syllabi for such programs. 
PERSONAL DATA 
This information is solicited only for its possible use in the analysis 
and interpretation of other data received from the survey. It will be 
reported only in composite form. 
Age: _Under 30, _30-35, _35-40, _40-45, _45-50, _50-55, 
_55-60, 
Sex: __ Female, 
Over 60. 
:Male. 
"Where did y,.m attend high school? ( state or country) ---------
Pre-doctorcJ. Issuing MaJor 
degree(s) held schooJ(s) 3.rea(s) ---- -------- ---------
Doctoral Issuing Year(s) 
degree(s) held school(s) received ---- ----------- ------
What board certification(s) do you hold? ---------------
"What is your faculty rank? Department? ---------- --------
Length of time on medical school faculty (years)? ------
Thank you again for your courtesy and cooperation. Your contribution to 
th1s study is indeed appreciatedo Your anonymity will be protected, but 
it is necessary to ask you to identify yourself in the space provided 
bslow to insare coverage control in a rigidly structured sampling pro-
cedure. No :publication or chst1·ibution of individual responses is to be 
made. 
Sincerely yours, 
Executed and returned by: 
Raymond E. Carter 
QUESTIONNAIBE FOR MEDICAL STUDENTS 282 
For each of the following oral and orally related communication skills 
please circle the response that best reflects your thinla.ng about the 
importance of competence in them for physicians in modern medical prac-
tice, using this code: 
NI - Not Important At All 
MI - Mimmally Important 
SI - Somewhat Important 
QI - Quite Important 
EI - Extremely Important 
Public Address 
Oral Reading of Manuscripts 
Radio and TV Performance 
Group Participation 
Group Leadership 
Face-to-Face Interpersonal Communication 




.Analysis of Language 
NI MI SI QI EI 
NI MI SI QI EI 
NI MI SI QI EI 
NI MI SI QI EI 
NI MI SI QI EI 
NI MI SI QI EI 
NI MI SI QI EI 
NI MI SI QI EI 
NI MI SI Qt EI 
NI fil SI QI EI 
NI :M"L SJ QI EI 
Please use the sar1e system to indicate the response thEit best reflects 
your thinking about the importance of competence in commum.cation for 
physicians in each of the following situations: 
Eliciting and receiving information from patients NI MI SI QI EI 
Giving instructions to patients 
Securing patients' confidence and rapport 
NI MI SI QI EI 
NI MI SI QI EI 
TherapeutLc and inspirational comm. WJ..th patients NI MI SI QI EI 
Receiving information from nurses NI MI SI QI EI 
Informing and "LnstJ·uc Ling nurses NI MI SI QI EI 
Providing info-rmation to othet1 docto-r-s NI MI SI QI EI 
Securing information from other doctors NI MI SI QI EI 
Instructing paramedical and other personnel NI MI SI QI EI 
ReceJ.ving informaLion from pa-ra.medical and 
other per&onnel NI MI SI QI EI 
Advising patients of ternunal prognoses 
Medical team leadership and direction 
Medical team organization, development 
and traimng 
Evaluating medical team performance 
AdmJ..nistering the affairs of a mediGal office 
Advising and consulting with fanulies and 
friends of patients 
Providing expert testimony in court 
Presenting technical papers and reports to 
learned societies 
NI MI SI QI EI 
NI MI SI QI EI 
NI MI SI QI EI 
NI MI SI QI EI 
NI MI SI QI EI 
NI MI SI QI EI 
NI MI SI QI EI 
NI MI SI QI EI 
NI MI SI QI EI 
NI MI SI QI EI 
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Please select and circle the response that best reflects your position 
with reference to each of the following statements about the effective-
ness of formal programs of instruction in communication skills for fQture 
medical practitioners, using this code: 
SA - Strongly Agree 
A - Agree 
U - Undecided 
D - Disagree 
SD - Strongly Disagree 
Formal instruction in communication skills is 
a complete waste of time. 
These skills can only be acquired in actual 
mecb.cal practice. 
Such training can best be accomplished in 
extracurricular and nonacademic programs. 
Such training can best be accomplished in 
secondary and undergraduate schools. 





integrated with e:x:isting medical school courses~ SA A 
'I'hese skills can best be developed in discrete 
courses specJ_fically geared J1.,o 1.;he needs of 
medical prac-c,ice. 
CommUC11cation sla..lls train~ng should be 
empnasized in postgraduaie an1 continuing 




U D SD 
U D SD 
U D SD 
U D SD 
U D SD 
U D SD 
U D SD 
U D SD 
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IDENTIFICATION AND EVALUATION OF CO:M.lYIUNICATION TRAINING 
Please indicate any course work or other training programs you may have 
taken and your evalnation of them, indicating both historical and eval-
uative information by circling appropriate responses using these codes: 
Historical Evaluative 
NT - Never Taken CWT - Complete waste of my time 
ss - Secondary School LVM - Of little value to me 
UG - Undergraduate School SVM - Of some value to me 
MS - Medical School QVM - Quite valuable to me 
EX - Extracurricular EVM - Extremely valuable to me 
Public Address NT ss UG MS EX CWT LVM SVM QVM EVM 
Interpersonal Comm. NT ss UG MS EX CWT LVM SVM QVM EVM 
Business and Prof. Speech NT ss UG MS EX CWT LVM SVM QVM EVM 
Interviewing NT ss UG MS EX CWT lVM SVM QVM EVM 
Organ.Lzational Comm. NT ss UG MS EX CWT LVM SVM QVM EVM 
General Semantics NT ss UG MS EX cwr LVM SVM QVM EVM 
Debate NT ss UG MS EX CWT LVM SVM QVM EVM 
Group Discussion NT ss UG MS EX CWT LVM SVM QVM EVM 
Logic NT ss UG MS EX CWT LVM SVM QVM EVM 
Argumentation NT ss UG MS EX CWT LVM SV1"I QVM EVM 
Human Relations NT ss UG MS EX CWT LVM SVM QVM EVM 
Persuasion NT ss UG MS EX CWT LVM SVM QVM EVM 
Group Dyna.rm.cs NT ss UG MS EX CWT LVM SVM QVM EVM 
Conference Leadership NT ss UG MS EX CWT LVM SVM QVM EVM 
Nonverbal Communication NT ss UG MS EX CWT LVJYI SVM QVJYI EVM 
Case Analysis NT ss UG MS EX CWT LVM SVM QVM EVM 
Fundamentals of Speech NT ss UG MS EX CWT LVM SVM QVM EVM 
Reading of Tech. Papers NT ss UG MS EX CWT LVM SVM QVM EVM 
Sensitivity Training NT ss UG MS EX CWT LVM SVM QVM EVM 
Listening Improvement NT ss UG HS EX CWT LVM SVM QVM EVM 
Medical History Taking NT ss UG MS EX CWT LVM SVM QVM EVM 
ss UG MS EX CWT LVM SV11 QVM EVM 
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RECOMMENDATIONS 
Please indicate in some detail, using the reverse sides of questionnaire 
forms if you wish, any recommendations you have for the development or 
improvement of communication training programs for medical and/or pre-
medical students. Your Jnclusion of specific suggestions for course 
content, format, or teaching methods will be appreciated. Please 
indicate any texts, films, tapes, other audio or visual aids, etc. that 
m.Lght contribute to useful syllabi for such programs. --
PERSONAL DATA 
This information is solicited only for its possible use in the analysis 
and interpretation of other data received from the survey. It will be 
reported only in composite form. 
Age: _Under 20, _20-25, _25-30, _30-35, _35-40, Over 40. 
Sex: __ Female, Male. Attended high school in -"'(_s_t_a_t_e_o_r_c_o_u_n_t_r_y""")-
Current medical school classification (year)? ------
Degree(s) Issuing MaJor(s) 
now held school(s) or area(s) ---- ------------- ---------
Other preparatory train-
ing or experience 
In what type of medical practice do you now contemplate engaging? -----
rhank you again for your courtesy and cooperation. Your contribution to 
this study is indeed appreciated. Your anonymity will be protected, but 
i~ is necessary to ask you to identify yourself in the space provided 
below co insure coverage control in a rigidly structured sampling pro-
cedure. No publication or distribution of individual responses is to be 
made. 
Sincerely yours, 
Execuced and returned by: 
Raymond E. Carter 
APPENDIX B 
Transmittal Cover Letters 
MEDICAL COMMUNICATION SURVEY 
GRADUATE SCHOOL 
THE UNIVERSITY OF KANSAS 
You are invited to participate in a survey designed to seek 
information about the attitudes, recommendations, and back-
grounds of medical practitioners, students, and educators 
with reference to training in conh~unication skills for 
future Doctors of Medicine. 
Your completion of bhe enclosed questionnaire will be deeply 
appreciated. Your responses will be used only in composi~e 
form in a report of this sLudy which will be a part of my 
doctoral program (PhD.) in Speech Communication at The 
University of Kansas, Lawrence, Kansas. 
The large num::,er of individuals in each of the populations 
of the study dicuates the necessity of using a rigidly 
structured and limiting sampling technique. The success of 
the study thus depends importantly upon the reception of 
responses from each of those invited to participate. 
A self-addressed envelope is included for your convenience 
in returning the executed questionnaire. If you would like 
to receive a copy of an abstract of the study it will be my 
pleasure to send one to you In that case please include 
this sheet with your return transmittal. 
U13.nk you .r or your courtesy and cooperation. 
Yes. I would like to have --- Sincerely yours, copy of the abstract. 
Please use above address. --- Raymond E. Carter 
Please change address to: ---
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MEDICAL COMMUNICATION SURVEY 
GRADUATE SCHOOL 
THE UNIVERSITY OF KANSAS 
You are invited to participate in a survey designed to seek 
information about the attitudes, recommendations, and back-
grounds of medical educators, practitioners, and students 
with reference to training in communication skills for 
future Doctors of Medicine. 
Your completion of the enclosed questionnaire will be deeply 
appreciated. Your responses will be used only in composite 
form in a ro~ort of this study which will be a part of my 
doctoral program (Ph.D~) in Speech Communication at The 
University of Kansas, Lawrence, Kansas. 
The large n1 wJber of individuals in each of the populatJ_ons 
of the study dictates the necessity of using a rigidly 
structured and lirru. t.mg sampling technique. 'rhe succe3s of 
the study thus depends importantly upon the reception of 
responses from each of those invited to participate. 
A self-addressed envelope is included for your convenience 
in returning the executed questionnaire. If you would like 
to receive a copy of an abstract of the study it will be my 
pleasure t,o send one to you. In that case please include 
this sheet 1~_th your return transmittal. 
Thank you for your courtesy and cooperation. 
Yes . I nould like to have --- Sincerely yours, a copy of the abstract. 
Please use above address. 
Raymond E. Carter 
Please change address to: ---
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MEDICAL COMMUNICATION SURVEY 
GRADUATE SCHOOL 
THE UNIVERSITY OF KANSAS 
You are invited to participate in a survey designed to seek 
information about the attitudes, recommendations, and back-
grounds of medical students, educators, and practitioners 
with reference to training in communication sla.lls for 
future Doctors of Medicine. 
Your completLon of the enclosed questionnaire will be deeply 
appreciated, Your responses will be used only in composite 
form in a report of this study which will be a part of my 
doctoral program (Ph.D) in Speech Communication at The 
Umversity of Kansas, Lawrence, Kansas. 
The large nillnber of individuals in each of the populations 
of the study dictates the necessity of using a rigictly 
structured and limiting sampling technique. the ouccess of 
the study thus depends importantly upon the reception of 
responses from each of those invited to participate. 
A self-addressed envelope is included for your convenience 
in returning the executed questionnaire. If you would like 
to receive a copy of an abs~ract of the study it will be my 
pleasure to send one to you. In that case please include 
this sheet with your return transmittal. 
Thank you for your courtesy and cooperation. 
Yes. I would like to have --- Sincerely yours, a copy of the abstrac~. 
Please use above address. 
Raymond E. Carter 







MEDICAL COMMUNICATION SURVEY, DEAN'S OFFICE 
THE UNIVERSITY OF KANSAS MEDICAL CENTER 
RAINBOW BOULEY ARD AT 39th STREET 
KANSAS CITY, KANSAS 66103 
Please return via 
KUl10 campus mailo 
MEDICAL COMMUNICATION SURVEY, DEAN'S OFFICE 
THE UNIVERSITY OF KANSAS MEDICAL CENTER 
RAINBOW BOULEVARD AT 39th STREET 






MEDICAL COMMUNICATION SURVEY, DEAN'S OFFICE -
THE UNIVERSITY OF KANSAS MEDICAL CENTER 
RAINBOW BOULEVARD AT 39th STREET 






Random Order Number Tables 
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Random Order Sequence For Groups of 
A# 1 2 3 4 5 6 7 8 9 10 11 12 13 
00 00 01 02 02 03 04 05 06 07 07 07 08 09 
01 00 01 01 02 OJ 04 o5 06 06 06 06 06 
02 00 00 01 02 03 04 05 05 05 05 05 
03 OJ 04 05 06 07 08 08 08 09 10 
04 00 01 01 02 02 02 02 02 02 
05 00 00 01 01 01 01 01 01 
06 02 OJ 03 03 03 03 03 
07 00 00 00 00 00 00 
08 04 04 04 04 04 
09 09 10 11 12 
10 09 10 11 
11 07 08 
12 07 
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Random Order Sequence For Groups of 
A# 1~ 15 16 17 18 19 20 21 22 23 24 25 26 
00 10 11 12 13 14 15 16 17 18 19 20 21 22 
01 07 07 08 09 09 10 11 12 12 13 14 15 15 
02 06 06 07 08 08 08 09 10 10 11 12 13 13 
03 11 12 13 14 15 16 17 18 19 20 21 22 23 
04 02 02 02 OJ OJ 03 04 05 05 06 06 07 07 
05 01 01 01 01 01 01 02 OJ OJ 04 04 04 04 
06 OJ OJ OJ 04 04 04 05 06 06 07 07 08 08 
07 00 00 00 00 00 00 01 01 01 02 02 02 02 
08 04 04 04 05 05 05 06 07 07 08 09 10 10 
09 13 14 15 16 17 18 19 20 21 22 23 24 25 
10 12 13 14 15 16 17 18 19 20 21 22 23 24 
11 09 10 11 12 13 14 15 16 17 18 19 20 21 
12 08 08 09 10 10 11 12 13 13 14 15 16 17 
13 05 05 06 07 07 07 08 09 09 10 11 12 12 
14 09 10 11 11 12 13 14 15 16 17 18 19 
15 05 06 06 06 07 08 08 09 10 11 11 
16 02 02 02 OJ 04 04 05 05 06 06 
17 12 13 14 15 16 17 18 19 20 
18 09 10 11 11 12 13 14 14 
19 00 00 00 01 01 01 01 
20 02 02 OJ OJ 03 03 
21 14 1.5 16 17 18 
22 00 00 00 00 
23 08 09 09 
24 05 05 
25 16 
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Random Order Sequence For Groups of 
A# 27 28 29 30 31 32 33 34 35 36 37 38 39 
00 23 24 25 26 26 27 28 29 30 31 32 33 34 
01 15 15 15 16 16 16 17 18 19 19 20 20 21 
02 13 13 13 14 14 14 14 15 16 16 17 17 17 
03 24 25 26 27 27 28 29 30 31 32 33 34 35 
04 07 07 07 07 07 07 07 07 07 07 08 08 08 
05 04 04 04 04 04 04 04 04 04 04 04 04 04 
06 08 08 08 08 08 08 08 08 08 08 09 09 09 
07 02 02 02 02 02 02 02 02 02 02 02 02 02 
08 10 10 10 10 10 10 10 10 10 10 11 11 11 
09 26 27 28 29 30 31 32 33 34 35 36 37 38 
10 25 26 27 28 29 30 31 32 33 34 35 36 37 
11 22 23 24 25 25 25 26 27 28 29 30 31 32 
12 18 18 19 20 20 20 21 22 23 24 25 26 27 
13 12 12 12 13 13 13 13 14 15 15 16 16 16 
14 20 20 21 22 22 22 23 24 25 26 27 28 29 
15 11 11 11 12 12 12 12 13 14 14 15 15 15 
16 06 06 06 06 06 06 06 06 06 06 06 06 06 
17 21 21 22 23 23 23 24 25 26 27 28 29 30 
18 1]_-1- 11+ 14 15 15 15 15 16 17 17 18 18 18 
19 01 01 01 01 01 01 01 01 01 01 01 01 Ol 
20 03 G3 03 OJ 03 03 03 03 03 03 03 03 03 
21 19 ~c9 20 21 21 21 22 23 24 25 26 27 28 
22 00 00 00 00 00 00 00 00 00 00 00 00 00 
23 09 ')9 09 09 09 09 09 09 09 09 10 10 10 
24 05 05 05 05 05 05 05 05 05 05 05 05 05 
25 16 16 16 17 17 17 18 19 20 20 21 21 22 
26 17 17 17 18 18 18 19 20 21 21 22 22 23 
27 22 23 24 24 2h 25 26 27 28 29 30 31 
28 18 19 19 19 20 21 22 23 24 24 rt 29 11 11 11 11 12 13 13 14 14 
30 28 29 30 31 32 33 34 35 36 
31 26 27 28 29 30 31 32 33 
32 16 17 18 18 19 19 19 
33 11 12 12 13 13 13 
34 11 11 12 12 12 
35 22 23 23 24 
36 07 07 07 
37 25 26 
38 20 
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Random Order Sequence Random Order Sequence For 
Group of 60 Group of 82 
A# B # A# B # A# B # A# B # A# B # 
00 54 30 56 00 74 30 76 60 05 
01 32 31 53 01 43 31 73 61 58 
02 27 32 30 02 38 32 41 62 72 
03 55 33 21 03 75 33 30 63 22 
04 11 34 18 04 16 34 26 64 28 
05 05 35 35 05 09 35 46 65 04 
06 12 36 10 06 17 36 15 66 60 
07 03 37 39 07 03 37 52 67 50 
08 16 38 31 08 23 38 42 68 34 
09 59 39 45 09 81 39 62 69 06 
10 58 40 24 10 78 40 35 70 64 
11 49 41 50 11 67 41 69 71 68 
12 ~2 42 00 12 56 42 00 72 55 
13 26 43 37 13 37 43 49 73 07 
14 h4 44 40 14 61 44 53 74 18 
15 25 45 23 15 36 45 33 75 57 
16 09 46 41 16 14 46 54 76 80 
17 47 47 52 17 65 47 71 77 79 
18 28 Li8 46 18 39 48 63 78 32 
19 02 49 15 19 02 49 21 79 25 
20 04 50 08 20 08 50 13 80 48 
21 43 51 20 21 59 51 29 81 11 
22 01 52 06 22 01 52 10 
23 14 53 38 23 20 53 51 
24 07 54 51 24 12 54 70 
25 33 55 19 25 44 55 27 
26 34 56 57 26 45 56 77 
27 48 57 13 27 66 57 19 
28 36 58 17 28 47 58 24 
29 22 59 29 29 31 59 40 
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Random Order Sequence For 
Group of 102 
A# B # A# B # A# B # A# B # 
000 062 030 025 060 003 090 096 
001 010 031 053 061 036 091 027 
002 052 032 020 062 084 092 078 
003 046 033 048 063 097 093 089 
004 026 034 090 064 083 094 057 
005 065 035 034 065 002 095 072 
006 082 036 074 066 038 096 043 
007 022 037 059 067 015 097 000 
008 023 038 081 068 095 098 100 
009 087 039 069 069 067 099 077 
010 056 040 049 070 024 100 032 
011 029 041 054 071 017 101 018 
012 073 042 094 072 030 
013 041 043 045 073 050 
014 042 044 085 074 007 
015 014 045 008 075 040 
016 009 046 076 076 071 
017 098 047 055 077 061 
018 075 048 047 078 060 
019 001 049 013 079 033 
020 080 050 028 080 011 
021 051 051 031 081 093 
022 063 052 039 082 070 
023 066 053 068 083 035 
021.i 058 054 019 084 099 
025 016 055 086 085 088 
026 091 056 021 086 005 
027 037 057 101 087 012 
028 092 058 004 088 044 
029 006 059 064 089 079 
APPENDIX E 
















NON-PREJTIDICIAL REMCVALS FROM TEST SAMPLES 
Original 
ID# Test Sample 
0112 Prac. - Reg. 
1029 Prac. - Res. 
1024 Prac. - Res. 
0111 Prac .. - Reg. 
0135 Prac. - Reg. 
0022 Prac.. - Reg. 
1021 Praco - Res. 
3102 Educ. - Reg. 
4021 Educ. - Res. 
4086 Educ. - Res. 
4038 Educ. - Res. 
4090 Educ. - Res. 
Reason 
MaJ.d at residence advised that subJect 
was ill, in the hospital, and not 
expected to be available for some time. 
Found to be a full-time faculty member 
inadvertently duplicated on this and 
the Med. Educ. Test Sample. 
Dispatch returned@ "not lmown at 
this address." Not listed on 
Building Directory at address given, 
nor known to Building Manager. Not 
l~sted in current city or telephone 
directories. 
Occupant at residence address given 
advised that 11Dr. XXY...XX has been 
practicing in state of Nevada for 
two years. 11 
Occupant of residence advised that 
subJect was "In Europe for c.he summer. 11 
Sign on office door stated '·Office 
Closed for the Summer. 11 
No longer at hospital address given. 
No forwarding information available. 
Not in city or telephone directories. 
Secretary advised "Out of town on 
te~:minal vacation - future plans 
unan11ounced. 
No longer at KUMC. Will be at another 
school in September, but swnmer plans 
are not kno~. 
Returned home permanently to Menco. 
On Sabbatical leave until h/1/72. 
SubJect claimo "Neither involvement 
i.a nor knowledge of Medical Education." 
NON-PREJUDICIAL REMOVALS FROM TEST SAMPLES 
(CONTINUED) 
Omega Original 
# ID# Test Sample 
9305 4011 Educ. - Res. 
9306 3113 Educ. - Reg. 
9307 h022 Educ. - Res. 
9308 3130 Educ. - Reg. 
9309 3140 Educ. - Reg. 
9310 3121 Educ. - Reg. 
9311 3005 Educ. - Re8. 
9312 4099 Educ. - Res. 
9600 6160 Stud. - Reg. 
9601 6130 Stud. - Reg. 
Reason 
Has been at Roosevelt Univ. in 
Chicago for over a yearc 
On terminal vacation with future 
plans not announced. 
On Sabbatical leave. 
On vacation for Summer. 
Gone for the Summer. 
In Costa Rica on Exchange Professor-
ship for Module O. 
On vacation for the Summer. 
Gone for the Summer. 
Roommate advised 11Gone to St. Louis 
on a Clerkship for the Summer~" 
Roommate advised non vacation in 
Europe for this Module." 
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APPENDIX F 
Effects of Non-preJudicial Deletions from Test Samples 
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Effects of Non-preJudicial Deletions from Test Samples 
Test Initial # # 
Sample Total Deleted Transferred Final 
In Out Total 
MED. PRAG. 
Regular 102 - 4 + 4 0 102 
Reserve 108 - 3 0 - 4 101 
SUB-TOTAL 210 - 7 + 4 - 4 203 
MED., EDUC. 
Regul.:tr 102 - 6 + 6 0 102 
R3serve 102 - 7 0 - 6 89 
STJB-TOTAL 204 - 13 + 6 - 6 191 
MED .. STUD. 
Regular 102 - 2 + 2 0 102 
Reserve 19 0 0 - 2 17 
SUB-TOTAL 121 - 2 + 2 - 2 119 
GRAND TOTAL 535 - 22 + 12 - 12 513 
APPENDIX G 
Distribution of Responses by Te&t Samples 
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Test Responses Responses Responses 
Samples Solicited Received Not Received Percentage 
MED" PRAG. 
Regular 102 79 23 77 
Reserve 101 50 51 50 
SUB-TOTAL 203 129 74 64 
MED .. EDUC. 
Regular 102 71 31 70 
Reserve 89 49 40 55 
SUB-TOTAL 191 120 71 63 
MED. STUD. 
Regular 102 84 18 82 
Reserve 17 15 2 96 
SUB-TOTAL 119 99 20 83 
Totals 
Regu.lar 306 234 72 76 
Reserve 207 114 93 55 
GRAND TCYCAL .513 348 165 68 
APPENDIX H 
-Lncidence of Medical Practitioner Responses 
by Year of Reception of M.D. Degree 
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Medical Pracbitioner Test Sample 
Total Total Total Percentage of 
Year Responses Responses Responses Responses 
Solicited Received Not Received Received 
19.51 3 3 0 100 
1952 8 6 2 7.5 
19.53 10 6 4 60 
19.54 .5 .5 0 100 
1955 10 10 0 100 
H 1956 13 11 2 85 cu 1957 4 4 0 100 r-1 
1958 10 6 4 60 
0) 1959 6 6 0 100 
1960 8 8 0 100 
1961 9 3 6 33 
1962 5 4 1 80 
1963 11 7 4 64 
Total 102 79 23 77 
1951 2 1 1 50 
19.52 .5 3 2 60 
1953 8 2 6 25 
1954 9 7 2 78 
195:5 8 4 4 ,50 
0) 19S6 6 2 4 33 I> 
H 19.57 10 5 5 50 Q) 
(/) 1958 8 3 5 38 (I) 
1959 9 7 2 78 
1960 11 4 7 37 
1961 10 5 5 50 
1962 6 4 2 67 
1963 9 3 6 33 
Total 101 50 51 50 
1951 ,J 4 1 80 .? 
1952 13 9 4 69 
1953 18 8 10 44 
195h lh 12 2 86 
19.55 18 14 4 78 
r-1 1956 19 13 6 68 lU 
..j-'.) 1957 14 9 5 64 0 
E-1 1958 18 9 9 .50 
1959 15 13 2 87 
1960 19 12 7 63 
1961 19 8 11 42 
1962 11 8 3 73 
1963 20 10 10 50 
•rotal 203 129 74 64 
APPENDIX I 
~ormulas and Sample Calculations of Chi Square 
The formula used for the calculation of chi square in 
determining the probable independence of differences between 
expected and observed results in contingency tables was: 
2 
x2 = (fo - fe) 
fe 
where f = Frequency of observed results. 
0 
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fe = Frequency of expected results, or the Independence Value, or 
fe = LT x CT LT - Line Total 
CT= Column Total 
N when N = Total Sample 
The details of calculati~g the x2 for the incidence of response 
of the three sub-populations were: 
Responses Responses Responses 
Sub-population Received Not Received Solicited 
Medical Practitioners (137-7) = fe (65.3) = fe 
129 = fo 74 = fo 203 -= LT 
(129.6) = fe (61.4) = fe 
Mecb.cal Educators 120 = f 71 = fo 191 = LT 0 
( 80.7) = fe (38.3) = fe 
Mech ca.l Students 99 = fo 20 = fo 119 LT 
Totals 348 = CT 165 CT N = 513 
Calc-ulation of Independence values: 
348 X 203 = 137.7 348 X 191 = 129.6 348 X 119 = 80.7 
513 .513 513 
165 X 20J = 65.3 16_5 X 191 = 61.4 16_5 X 119 = 38.3 
513 .513 513 
Calculation of x2: 
(137.7 - 129) 2 = .550 (65.3 - 74) 2 
137.7 65.3 
(129.6 - 120) 2 = .711 (61.4 - 71) 2 
129.6 61.4 
(80.7 - 99) 2 = 4.137 (38.3 - 20) 2 
80.7 38.3 







df (Degree of Freedom)= (3 - 1)(2 - 1) = 2 




~nis would indicate that the independence hypothesis, or 
the null nypothesis that there is no divergence between the 
observed and expected incidence of response among these three 
sub-populations other than what could reasonably be attributed 
solely to sampling fluctuations must be reJected as unsupported 
at the highly significant 0.01 level. 
The abbreviated formula used for tne deterIJUnatJ_on of 
chi~square in 2 x 2, or fourfold, tables was 
x2 = N(AD-BC) 2 with the letter 
(A+B) ( C+D) (.A +C) (B+D) 
designations used as indicated below for ~he table presenting 
the Medical Student responses for comparison with the Medical 
Educators plus the Med~cal Practitioners. 
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Responses Responses Responses 
Received Not Solicited 
Received 
(A) (B) (A+B) 
Medical Students 99 20 119 
Medical Practi~ioners (C) (D) (C+D) 
and Medical Educators 249 145 394 
Total (A+C) (B+D) (N) 
348 165 513 
x2 = 513 (99x145)-(20X24902 = 17 ~417 df = 1 
119 X 394 X 348 X 165 
o.m> P>o.oo 
APPENDIX J 
Distribution of Responses by 
Cells, Test Samples, and Sub-populations 
Medical Practitioner Test Samples 
SubJects 0000 to 0165 and 1000 to 1107 
Regular 
012345 
00 XX XX X 
• Wl X X X X X X 
• ;-02 X X X X X X 
03 XX X XX 
04 X XX 
05 X XX X 
06 XX X X 
07 XX XX X 
08 X XX XX 
0 1 2 3 4 5 
*09 XX XX XX 
10 XX X X 
11 XX XX 
12 XX X XX 
13 XX XX 
14 XX XX 
15 X XX 
*16 XX XX XX 
Reserve 
o 1 2 3 4 5 6 7 8 9 
00 EE EE XX XX 
01 XX X X XX X 
02 XE X EX X E 
03 X X X 
04 XX XX XX 
05 XX XX XX XX 
06 X X 
07 XX X XX 
08 X X XX 
09X X XXX 
10 X X EE 
Medical Educator Test Samples 
SubJects 3000 to 3165 and 4000 to 4101 
Regular 
0 1 2 3 4 5 0 1 2 3 4 5 
00 XX XX 
01 XX X X 
*02 XX XX XX 
03 X X: X X 
• ;-04 XX XX XX 
05 XX 
06 X XXXX 
• ;-07 X X XX X X 
*08 xxxxxx 
09 XX XX 
10 XX XX X 
11 X X X 
12 XX X X 
13 X XX 
14 XX X 
15 X XX 
16 XX X 
Reserve 
0 1 2 3 4 5 6 7 8 9 
00 EE EE EE X X'X 
01 XE XX XX X 
02 EE X XX XX 
03 XX XX XX EX 
04 X X X X 
05 X X X 
06 X X XX X X 
07 X XX 
08 XX XX EX X 
09 EX X X XX E 
10 X EE EE EE EE 
Medical Student Test Samples 
SubJects 6000 to 6165 and 7000 to 7018 
Regular 
0 1 2 3 4 5 
00 XX XX X 
*01 XX XX XX 
02 X XX XX 
03 XX X XX 
.);-04 XX XX XX 
05 XX XXX 
0 1 2 3 4 5 
.)(09 XX XX XX 
-~no XX XX XX 
11 XX X 
• H2 XXXXXX 
• H3 X X 1. X X X 
14 XXX X 
Reserve 
0 1 2 3 4 5 6 7 8 9 
00 EE XX XX XX X 
01 X X X X X X X X E 
314 
Medical Student Test Samples 
SubJects 6000 to 6165 and 7000 to 7018 
(continued) 
Regular Reserve 
0 1 2 3 4 5 0 1 2 3 4 5 
• ~06 XX XX XX 
07 X XX X 
08 X X XX 
15 XXXX X 
16 X X 
X = Response received. 
Blank= Response not received. 




Frequency Distributions of FiJled and Unfilled Cells 
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Medical Practitioners 
NI MI SI QI EI 
FREQUENCY AN"D CHI-SQUARES FOLLOW 
1. 5. 18. 24. 7. Incomplete 
o. 3. 10. 9. 2~ Complete 
QUESTION 1 CHI-SQUARE = 1.4386 
5. 9. 19. 18. 4. Incomplete 
2. 6. 9. 6. 1. Complete 
QUESTION 2 CHI-SQUARE= 1.2914 
8. 17. 21. 8. 1. Incomplete 
4. 9. 7. 4- o. Complete 
QUESTION 3 CHI-SQUARE= 1.1390 
1. 1. 13. 27. 13. Incomplete 
o. o. 9. 11. 4. Complete 
QUESTI01{ l.i. CHI-SQUARE= 2.4400 
o. o. 12. 24. 19<> Incomplete 
o. 1. 7. 10. 6. Complete 
QUESTION 5 CHI-SQUARE= 3.1630 
o. o .. o. 5~ 50. Incomplete 
0. o. o. 5. 19~ Complete 
QUESTION 6 CHI~SQUARE-= 2.0839 
o. o. 2. 22. 31. Incomplete 
o .. o. J. 11. 10. Complete 
QUESTION 7 Ctll- S<,.JUARE= 2.2056 
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1. 4. 8. 24. 18. Incomplete 
1. 1. 6. 9. 7. Complete 
QUESTION 8 CHI-SQUARE= 1:8668 
2. 2 .. 4. 9. 38 .. Incomplete 
o. 1. 6. 6. 11. Complete 
QUESTION 9 CHI-SQUARE= 7.1468 
o. o. o. 6. 49. Incomplete 
o. o. o. 7. 17. Complete 
QUESTION 10 CHI-SQUARE= 4.0514 
3. 4- 17. 18. 13. Incomplete 
1. 1. 6. 9. 7. Complete 
QUESTION 11 CHI-SQUARE= Os8230 
o. o. o. 2. 53. lncorr:plete 
o. o. 1. 4. 19. CompleLe 
QUESTION 12 CHI-SQUARE= 6.5692 
o. o. o. 7. 48. Incomplete 
o. o. o. 7. 17. Complete 
QUESTION 13 CHI-SQUARE= 3. 0969 
o. 0. 1. 7. 47. Incomplete 
o. o. 1. s. 18. Completie 
QUESTION 14 CHJ-SQUARE::: 1 .. 3088 
o. o. J. 21. 31. Incomplete 
o. 0. 2. 12~ 10. Complete 
QUESTION 1.5 CHI-SQUARE= 1.4729 
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o. o. 6. 24. 25. Incomplete 
o. o. 4. 11. 9. Complete 
QUESTION 16 CHI-SQUARE= 0.7014 
o .. 1. 4. 17. 33. Incomplete 
o. o. 1. 12. 11. Complete 
QUESTION 17 CHI-SQUARE= 2=9521 
o. o. 2. 19. 34. Incomplete 
o. o. 1. 9. 14. Complete 
QUESTION 18 CHI-SQU.A..~E= 0.0869 
o. 1. 2. 19. 33. Incomplete 
o. o. 3. 11. 10. Complete 
QUESTION 19 CHI-SQUARE= 4.1029 
o. o. 10. 19. 26v Inco1nplcte 
o. o. 2. 13. 9. Complete 
QUESTION 20 CHI-SQUARE= 3.0152 
o. o. 13. 23. 19. Incomplete 
o .. o. 6. lL 7. Co:rnplete 
QUESTION 21 CHI-SQUAilE= 0 .. 2224 
o. o. 7 .. 18. JO. Incomplete 
o. 2. 2. 10. 10. Corn.plete 
QUESTION 22 CHI-SQUARE= 5.7906 
0. o. 7. 28~ 200 Incomplete 
o. o. 8. 11. 5. Complete 
QUE3TION 23 CHI-SQUA.Rg= 5.0972 
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o. o. 11. 25. 19. Incomplete 
Oa 0. 8. 10. 6. Complete 
QUESTION 24 CHI-SQUARE= 1.7703 
o. 1. 16. 21. 17. Incomplete 
o. o. 9. 11. 4. Complete 
QUESTION 25 CHI-SQUARE= 2.3263 
o. 3. 15. 22. 15. Incomplete 
o. 1. 9. 11. 3 .. Complete 
QUESTION 26 CHI-SQUARE= 2.3665 
o. 2. 7. 240 22. Incomplete 
o. J. 4. 13. 4. Complete 
QUES11 IOT\J '27 CHI-SQUARE= 5.4200 
o. 1. 6. JO. 18. Incomplete 
o. o .. 5. 12. 7~ Corriplete 
QUESTION 28 CHI-SQUARE= 1.7501 
2. 5. 20. 18. 10. Incomplete 
1. 4. 8. 7. 4. Complete 
QUESTION 29 CHI-SQUARE= 0~9860 
2. 9. 19. 19. 6. Incomplete 
1. 3~ 9. 10. 1.. Complete 
QUESTION 30 CHI-SQUARE= 1.3058 
SA A u D SD 
1. 2 .. 2. 27. 23,. Incomplete 
0,. l.. 3. 11. 9., Complete 
QUESTION 31 CHI -SQUARE= 2.6366 
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2. 8. 5. 30. 10. Incomplete 
o. 4. 1. 15. 4- Complete 
QUESTION 32 CHI-SQUARE= 1.6629 
3. 10. 10. 24. 8. Incomplete 
o. 6. 8. 10. o. Complete 
QUESTION 33 CHI-SQUARE= 6.8821 
6. 16. 17. 14. 2. Incomplete 
o. 10. 8. 6. o. Complete 
QUESTION 34 CHI-SQUARE= 4.3262 
10. 31. 8. 3. 3. Incomplete 
4. 16m o. 4. o. Complete 
QUESTION 35 CHI-SQUARE= 7-4903 
5. 23. 15. 11. 1. Incomplete 
1. 10. 9. 4- o. Complete 
QUESTION 36 CHI-SQUARE= 1.6430 
9. 34. 5. 6 .. 1. Incomplete 
4. 15. 4. 1. o. Complete 




Sample -30 30-34 35-39 40-44 45-49 50-54 Total 
Complete 1 1 9 7 5 1 24 
Incomplete 0 2- 16 16 12 6 55 




Sample Female Male Total 
Complete 0 24 24 
Incomplete 1 54 55 
Total 1 78 79 
Chi-Squc=tre =- 0.258 
Geographic Location of High School. 
Test Eastern Middle Western 
Sample U.S. U.S. U.S. Tota.I 
Complete 0 24 0 24 
Incomplete 1 51 3 55 
Total 1 75 3 79 
Chi-Square = 1.806 
Geographic Location of Undergraduate School. 
Test, Ea.ster11 Middle Western 
SaJnple U.S. U.S. U.S. Total 
Complete 0 24 0 24 
IncompJeLe 1 48 2 51 
Total 1 72 2 75 
Chi-Square = 1.568 
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Medical Educators 
NI MI SI QI EI 
FREQUENCY .AND CHl-SQUARES FOLLOW 
1. 6. 6. 11. o. Complete 
4. 9. 16. 12. 6. Incomplete 
QUESTION 1 CHI-SQUARE== 6.1875 
1. 7. 10. 4. 2. Complete 
7. 17. 12. 6. 5. Incomplete 
QUESTION 2 CHI-SQUARE= 3-4450 
J. 11. 8. 1. 1. Complete 
12. 18. 12. 5. o. Incomplete 
QUESTION 3 CHI-SQUARE= 4.5870 
o. 4. 5. 14. L Complete 
1. 1. 11. 29. 5. Incomplete 
QUESTIOl{ 4 CHI-SQUARE= 6.1432 
o. 4. 4. 12. 4~ Complete 
3. 2. 15. 21. 6. Incomplete 
QUESTION 5 CHI-SQUARE= 6.0766 
o. 1. 1. 8. 14. Complete 
o. o. o. 9. 38. Incomplete 
QUESTION 6 CHI-SQUARE= 6.3516 
]. 2. 4. 13~ 4. Complete 
o. o. 5. 15c 27~ Incomplete 
QTJESTTON 7 CHI -SQUARE= 14. 376L1-
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3. 3. 7. 7. 4- Complete 
1. 2. 4. 25. 15. Incomplete 
QUESTION 8 CHI-SQUARE= 12.3577 
o. 1. 5. 7. 11. Complete 
o. o. 4. 14. 29. Incomplete 
QUESTION 9 CHI-SQUARE= 4.5737 
o .. o. 1. 7. 16. Complete 
1. o. o. 9. 37. Incomplete 
QUESTION 10 CHI-SQUARE= 3.4858 
1. 5. 9. 4. 5. Complete 
3. 2 .. 12. 17. 13. J .ncomplete 
QUES1rION 11 CHI-SQUARE= 7.6718 
o. 1. o. 4. 19. Complete 
o. o. o, 6D 41. tncoF1ple1:,e 
QUESTION 12 CHI-SQUARE= 2 .. 2523 
o. L o. 6. 17., Complete 
o. o .. o. 9. 38. Incomplete 
QUESTION 13 CHI-SQUARE= 2.4216 
o. 1. J. 3. 17. Complete 
o. o. o. 6 .. 41. Incomplete 
QUESTION 14 CHI--SQUARE= 8.3573 
o. 2. J~ 11. 8. Complete 
1. o. 5. 10. 31., Incomplete 
QUESTION 1.5 CHI-SQUARE= 10.7937 
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o. 1. J. 13. 7. Complete 
1. o. J. 20. 23. Incomplete 
QUESTION 16 CHI-SQUARE= 5.1030 
0., 2. 2. 11. 9. Complete 
1. o. 1. 14. 31. Incomplete 
QUESTION 17 CHI-SQUARE= 9.3207 
o. 1. 4. 8. 11. Complete 
o. o. 1. 19. 27. Incomplete 
QUESTION 18 CHI-SQUARE= 7.3376 
o. 1. 4. 9. 10. Complete 
l. o. 2. 19. 25. Inco:riplete 
QUESTION 19 CHI-SQUARE= 5.8275 
o. 1. 5. 12. 6. Corr..plete 
o. 1. 1. 17. 28~ Incomplei.,e 
Q1JFSTION 20 CHI-SQUARE= 11.5225 
o. 2. 3,. 14. 5. Complete 
o. 1. 2. 22. 22 .. Incomplete 
QUES~'ION 21 CHI-SQUARE= 6.2165 
o. 3. ...., _). 9. 9 . Complete 
L 2. l-1- 12~ 28~ Incomplete 
QUESTION 22 CHI-SQUARE= 4-555 
o. 2. 2. 12. 8. C0mplete 
2. o. 3. 20. 22. I:acomplete 
QUESTION 23 CHI-SQrn\RE= 5 9020 
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o. 2. 4- 13. 5. Complete 
4- o. 3. 17. 23. Incomplete 
QUESTION 24 CHI-SQUARE= 12.0628 
o. 4. 6. 11. 3. Complete 
3. 0. 7. 23. 14. Incomplete 
QUESTION 25 CHI-SQUARE-= 12.2664 
1. 5. 5. 9. 4. Complete 
2. 1. 11. 21. 12. Incomplete 
QUESTION 26 CHI-SQUARE= 7.3730 
o. 5. 7. 9. 3., Complete 
2. 5. 15. 17. 8. Incomplete 
QUESTION 27 CHI-SQUARE= 2~4497 
o. 3. 3. 10. 8. Complete 
1. 1. 5o 25. 15 .. Incomplete 
QUE3TION 28- CHI-SQUARE= 4,.0313 
1. 6. 9. 5. 3. Complete 
2. 4. 21. 10. 10. Incomplete 
QUESTION 29 CHI-SQUARE= 3-9310 
1. 5. 6. 8 .. 4. Complete 
2. 5. 19. 12. 9o Incomplete 
QUESTION 30 CHI-SQUARE= 2.6431 
SA A u D SD 
L 1. 5. 13. 4. Complete 
o. 3 .. 6. 22. 16. Ineomplete 
QuESTION 31 CHI-SQUARE== 4.6416 
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o. 3. 4. 14. 3. Complete 
1. 3. 5- 30. 8. Incomplete 
QUESTION 32 CHI-SQUARE= 1.9566 
0. 6. 8. 9. 1. Complete 
1. 4. 13. 27~ 2. Incomplete 
QUESTION 33 CHI-SQUARE= 4.9975 
2. 8. 6. 8. o. Complete 
2. 14 .. 16. 15. o. Incomplete 
QUESTION 34 CHI-SQUARE= 0.9626 
3. 12. 4. 4. 1. Complete 
15. 20. 5. 6. 1. Incom_IJ7-ete 
QUESTION 35 CHI-SQUARE= 3.4192 
2. 7. 6. 7. 2. Cor,1plete 
5. 13. 22. 7. o. Incomplete 
QUESTION 36 CHI-SQUARE= 7~5725 
2. 15. l. 50 1. Complete 
12. 22. 8. 5. o. Incomplete 
QUESTION 37 CHi-SQUfl.RE= 8.3357 
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Age. 
Test 30 35 40 45 50 55 60 
Sample to to to to to to and 
34 39 44 49 54 59 Over Total 
Complete 3 4 4 7 2 3 1 24 
Incomplete 2. 12 1 10 l l 3 47 




Sample Female Male Total 
Complete 2 22 24 
Incomplete 2. 42 47 
Total 7 64 71 
Chi-Square = 0.095 
Geographic; Location of High School. 
Test Eastern Ivhddle Western Outside of 
Sample U.S. U.S. U.S. U.S. Total 
Complete 6 11 2 5 24 
Incomplete 7 30 2. l 45 
Total 13 41 7 8 69 
Chi-Square = 4-674 
Geographic Location of Pre-doctoral Schools. 
Test Eaotern Middle Western Outside of 
Sample U.S. U.S. U.S. U.S. Total 
Complete 6 15 5 4 30 
Incom.plet.e 10 38 6 2. 57 
'l'otaL 16 53 11 ..., 87 f 
Chi-Square =- 3.079 
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Geographic Location of School Awarding Doctorate. 
Test Eastern Middle Western Outside of 
Sample U.SQ U.S. U.S. U.S .. Total 
Complete 3 17 2 5 27 
Incomplete 16 28 bl 1 49 
Total 19 45 6 6 76 
Chi-Square = 8.808 
Type of Pre-doctoral Degree Earned. 
Test B.A.+ B.S.+ 
Sample None B.S. B.A. B.EE. MoS. M.A. 2 MAs MSs Total 
Complete 2 10 11 1 3 4 3 3 37 
Incomplete 0 21 25 0 11 6 0 0 63 
rote:.,.} 2 31 36 1 14 10 3 3 100 
Chi-Square = 0.172 
Type of ]ioctoral Degree. 
Test 2 M.D.+ 2 
Sample M.D. Ph.D. Ph.D.s Ph.D. 1'1. D. s D.Ed~ Total 
Complete 17 10 2 2 2 0 33 
Inc.omplete 29 20 0 3 0 1 53 
Total 46 30 2 5 2 1 86 
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Year of Reception of Initial Doctorate. 
Test 1930 193.5 1940 194.5 19.50 19.55 1960 196.5 Total 
Sample to to to to to to to to 
1934 1939 1944 1949 19.54 1959 1964 1969 
Complete 1 2 0 2 8 5 4 2 24 
Incomplete 2 2 2. 6 6 2. 11 2. .56 
Total 3 4 .5 8 14 14 1.5 7 70 
Chi-Square= 15.148 
Academic Rank. 
Test Full Associate Assistant Instructor 
Sample Professor Professor Professor and Other Total 
Complete 11 6 7 0 24 
Incomplete 19 17 11 0 47 
Total 30 23 18 0 71 
Chi-Square= 0.950 
Years in Iviedical Educal:;ion. 
Test 
Sd.Inple 1-.5 6-10 11-1.5 16-20 21-2.5 ~6+ Total 
Complete 6 7 7 2 1 1 24 
Incomplete 19 9 7 6 2. 2 48 
Total 25 16 14 8 6 3 72 
Chi-Square = 4.603 
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Medical Students 
NI MI SI QI EI 
FREQUENCY AND CHI-SQUARES FOLLOW 
1. 7. 17. 14. Jo Complete 
1. 6. 23. 8. 4. Incomplete 
QUESTION 1 CHI-SQUARE= 2.7561 
8. 21. 10. 1. 2. Complete 
4. 16,, 13. 6. J. Incomplete 
QUESTION 2 CHI-SQUARE= 6.1717 
11. 21. 7. 2. 1. Complete 
11. 22. 6. 1. 2 .. Incomplete 
QUESTION 3 CHI-SQUARE= 0.7668 
1 4. 14. 18. 5. Coniplete ..... 
o. 2. 12. 18. 10. Incomplete 
QUESTIOlf 4 CHI-SQUARE= J.4872 
o .. o. 16. J 7. 9. Complete 
o. 3. 8. 19. 12. Incomplete 
QUESTION 5 CHI-SQUARE= 6.2063 
o. o. 1. 5 .. 36. Complete 
o. o. 0. 5. 37. Incomplete 
QUESTION 6 CHI-SQUARE= 1.0137 
o. 2. 5. 18. 17. CoI11plete 
o. o. 7. 16 .. 19 .. Incomplete 
r 
QUESTION 7 CHI-SQUARE= 2.5621 
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o. 3. 8. 16. 15. Complete 
0 .. ]. 6. 17. 18. Incomplete 
QUESTION 8 CHI-SQUARE= 1.5887 
o. o. 1. 15. 26. Complete 
o. 1. 1. 4. 36. Incomplete 
QUESTION 9 CHI-SQUARE== 8.9813 
o. o. 1. 9. 32. Complete 
o. o. o. 4. 38. Incomplete 
QUESTION 10 CHI-SQUAH.E= 3.4374 
4. 4. 14. 11. 9. Complete 
1. 5e 10. 12~ 14. Incomplete 
QUESTIOH 11 CHI-SQUARE= 3.7082 
o. o .. o. 5. 37. Complet0 
o. o. o. 5. 37. Incor1plete 
QUESTION 12 CHI-SQUARE= o.o 
o. o. 1. 10. 31. Complete 
o. o. o. 8. 34. Incomplete 
QUESTION 13 CHI-SQUARE= 1.3607 
o. o., 2 .. 10~ JO. Complete 
o. Oe o. 10, 32 .. Incomplete 
QUESTION 14 CHI-SQU.A HZ= 2 .. 0645 
o. 1. 7. 17., 17. Complete 
0~ o .. J. 18. 21. Incompiete 
QUE.S'IION 15 CHI-SQUARE-= 3~0496 
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o. L 6. 20. 1.5. Complete 
o. o. 6e 20. 16. Incomplete 
QUESTION 16 CHI-SQUARE= 1.0323 
o. 0. 9. 1.5. 18. Complete 
o. o. 4. 21. 17. Incomplete 
QUESTION 17 CHI-SQUARE= 2.9_516 
o. o. 6. 23 .. 13. Complete 
o. o. 2. 22. 18. Incomplete 
QUESTION 18 CHI-SQUARE~ 2.8287 
o. 1. J. 26. 12. Complete 
1. o. 2. 22. 17. Incorn.plbte 
QUESTION 19 CHI-SQUARE= 3.39.54 
o. G., 8. 24. 10. Complete 
0~ 0. 8. 20. -, I .L4a Incomplete 
QUESTION 20 CHI-SQUARE= 1.0303 
o. 1. 12. 19. 10. Complete 
o. 1. So 21. 12. Incomplete 
QUESTION 21 CHI-SQUARE= 1.,0818 
o. o. 6e 13. 23. Complete 
o .. 1. 4. 14~ 23. Incomplete 
QUESTION 22 CHI-SQUARE= 1.4370 
l. 1. r:: 21. 14" Complete .,,, . 
0$ o. 5. 2L 16. IncorriplPte 
QTJESTION 23 CHI-SQUARE= 2.1333 
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o. 2. 7. 17. 16. Complete 
o. o. 6. 24. 12. Incomplete 
QUESTION 24 CHI-SQUARE= 3.8435 
o. 4. 13. 12. 13. Complete 
o. 2. 9. 19. 12. Incomplete 
QUESTION 25 CHI-SQUARE= 3.0146 
o. 6. 15. 14. 7. Complete 
o. 2. 18. 15. 7. Incomplete 
QUESTION 26 CHI-SQUARE= 2.3072 
1. 3. 19. 11. 8. Complete 
o. 3. 18. 14. 7. Incomplete 
QUESTION 27 CHI- SQUARE= 1..4537 
o. 1. 15. 16. 10. Con1plete 
o .. o. 11. 18. 13. Incomplete 
QUESTION 28 CHI-SQUARE= 2 .. 1243 
o. 6. 21. 9. 6. Complete 
1. 8. 13. 14~ 6. Incomplete 
QUESTION 29 CBI-SQUARE= 4.2550 
4. 10. 11. 15. 2 .. Complete 
3. lJ.. 20 .. 4. 4e Incomplete 
QUESTION 30 CHI-SQUP..RE= 9.8385 
SA A u D SD 
o. 9" 6. 23. 4. Complete 
2. ., 7. 220 10. Incomplete .... . 
¼'. G'ESTIOT\J 31 GHI-SQUARE= 11 0706 
336 
2. 7. 10. 19. 4. Complete 
o. 5. 8. 24. 5. Incomplete 
QUESTION 32 CHI-SQUARE= 3.2481 
4. 9. 10. 16. 3. Complete 
1. 14. 13. 13. 1. Incomplete 
QUESTION 33 CHI-SQUARE= 4a5886 
2. 18. 14. 7. 1. Complete 
2. 14. 12. 13. 1. Incomplete 
QUESTION 3h CHI-SQUARE= 2.4538 
2. 19 0 7. 8. 6. Complete 
6. 19. 9. 6. 2. Incomplete 
QUESTION 35 CHI-SQUARE= 4.5357 
2. 10. 12. 14. 4. Complete 
2. 19. 8. 11. 2. Incomplete 
QGESTJON 36 CHI-SQU.AB.E= 4.6198 
1. 20. 10. 9. '1 Complete '-. 
7. 21. 7. 5. 2. Incomplete 




Sample 20 to 25 26 to 30 31 to 35 Over 35 Total 
Complete 35 7 0 0 42 
Incomplete 30 10 1 1 42 
Total 65 17 1 1 84 
Chi-Square = 1.914 
Sex. 
Test 
Sample Female Male Total 
Complete 2 40 42 
Incomplete l 39 42 
Total 5 79 84 
Chi-Square = 0.212 
Geographic Location of High School. 
Test Eastern }1:Lddle Western 
Sample U.S. U.S. U.S. Total 
Complete l 37 2 40 
Incomplete 1 40 0 41 
Total 2 77 2 81 
Chi-Square = 2.052 
Geographic Location of Undergra~uate School. 
Test Eastern }hddle Western 
Sample U.S. u .. s. U.S. Total 
Complete 1 38 6 45 
Incomplete 0 k,Q l 43 
Total l 78 9 88 
Chi-Square = 2.334 
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Class in Medical School. 
Test 
Sample c.c. II CC. III C.C. IV Total 
Complete 0 20 22 42 
Incomplete 1 16 25 42 
Total 1 36 47 84 ...L 
Chi-Square = L636 
Type of Pre-doctoral Degree. 
Test 
Sample B.S. B.A. D.V.M. M.S. M.Ed. Total 
Complete 17 27 0 1 0 h5 
Incomplete 17 25 1 0 1 44 
Total 34 52 1 1 1 89 
Chi-Square= 3.007 
APPENDIX L 
Frequency Distribution of Regular and Reserve 
Test Sample Responses 
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Medical Practitioners 
NI MI SI QI EI 
FREQUENCY AND CHI-SQUARES FOLLOW 
1. 8. 28. 33. 9. Regular 
o. 12. 13. 17. 8. Extra 
QUESTION 1 CHI-SQUARE== 6.2638 
7. 15. 28. 24. 5. Regular 
5. 15. 11. 10. 9. Extra 
QUESTION 2 CHI-SQUARE= 8.5646 
12. 26. 28. 12. 1. Regular 
10. 21. 12. 5. 2. Extra 
QUESTION ,, CHI-SQUARE= 4.0128 ;) 
1. 1. 22. 38. 17. Regular 
1. 2c 12. 25~ 10. Extra 
QUESTION 4 CHI-SQUARE= L3191 
o. 1. ]9. 34. 25. Regular 
1. 4- 11. 23. 11. E:xtra 
QUESTION 5 CHI-SQUARE= 6.2996 
o. o. o. 10. 69. Regi.1.lar 
o. o. o. 6. 44. Extra 
QUESTION 6 CHI-SQUARE=- 0.0122 
o. o. 5. 33~ 4L Regular 
o .. '). 3., 13. ?9. Extra 
QUESTION 7 CHI-SQUARE= 10.2515 
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2. 5. 14. 33. 25. Regular 
1. J. 11. 22. 13. Extra 
QUESTION 8 CHI-SQUARE= o.6987 
2. 3. 10. 15. 49. Regular 
1. 2. 6. 16. 25. Extra 
QUESTION 9 CHI-SQUARE= 209806 
o. o. o. 13. 66. Regular 
o. o. 2. 10. 38. Extra 
QUESTION 10 CHI-SQUARE= 3-5919 
4. 5. 23. 27. 20. Regular 
2. 9. 15. 9. 15. Extra 
QUESTION 11 CHI-SQUARE= 7.0447 
o. o. 1. 6. 72. Regular 
o. o. o. 9. hl. Extra 
QUESTION 12 CHI-SQUARE= 3-7759 
o. o. o. 14. 65. Regular 
o. 1. 1. 10. 38. Extra 
QUESTION 13 CHI-SQUARE= 3.3966 
o. o. 2. 12. 65. Regular 
o. o. 2. 12. 36. Extra 
QU-ESrION 14 CHI-SQUARE-= 1.9036 
o. o. c 33~ LL Regular .,/. 
o. o. 1. 21. 28. E.x-ura 
QUESTTON 1,5 CHI-SQUARE== 1.3305 
342 
o. o. 10. 35. 34. Regular 
o. o. 3. 29. 18. Extra 
QUESTION 16 CHI-SQUARE= 2.8810 
o .. 1. 5. 29. 44. Regular 
o. o. 3- 28. 19. Extra 
QUESTION 17 CHI-SQUARE= 5.1806 
o. o. J. 28 .. 48. Regular 
L o. 7. 20. 22. Extra 
QUESTION 18 CHI-SQUARE= 7-4475 
o. 1. 5. JO. 43. Regular 
o. o. 7. 26. 17. Extra 
QUESTION 19 CHI-SQUARE= 6.7052 
o .. o. 12. 32. 35. Regular 
o. o. 7. 26. 17. Extra 
QUESTION 20 CHI-SQUARE= l. 7356 
o. o. 19. 34. 26. Regular 
o. 1. 10. 24. 15. Ext.ra 
QUESTION 21 CHI-SQUARE= 2.0.528 
o. 2. 9. 28. 40. Regular 
J. o. 7. 21. l9o Extra 
QUESTION 22 CHI-SQUARE= 7e5887 
o. 0~ 15. 39. 25. Regular 
2. 1. )4. 34. 9. E.-x-tra 
QUESTION 23 CHT-SQUA..11.E= 11.2916 
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o. o. 19. 35. 25. Regular 
2. 3. 7. 28. 10. Extra 
QUESTION 24 CHI-SQUARE= 11.8229 
o. 1. 25. 32. 21. Regular 
2. 3. 9. 26. 10. Extra 
QUESTION 25 CHI-SQUARE= 8~9882 
o. 4- 2li. 33. 18. Regular 
2. 3. 14. 23. 8. Extra 
QUESTION 26 CHI-SQUARE= 4.0938 
o. 5. 11. 37. 26. Regular 
o. 1. 14. 21. 14. Extra 
QUESTION 27 CHI-SQUARE= 4. 7617 
o. l. 11. 42. 25. Regular 
o. 3. 7. 27. 13. Extra 
QUESTION 28 CHI-SQUARE= 2 . .5487 
3. 9. 28. 25. 14. Regular 
3. 12. 10. 14., lL Extra 
QUESTION 29 CHI-SQUARE= 6.2120 
3. 12. 28. 29. 7 Regular I • 
4. 8. 16. l}i. 8 .. Extra 
QTJES11ION JO CHI-SQUARE-= 3.1549 
SA A u D SD 
1. 3. 5. 38., 32. Regular 
'"' .. ~. 2J. 18. Extra C.. 
QUESTION 31 CHI-SQUARE= 1. 7088 
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2. 12. 6. 45. 14. Regular 
2. 6. o. 30. 12. Extra 
QUESTION 32 CHI-SQUARE= 498811 
3. 16. 18. 34v 8. Regular 
3. 10. 14. 16. 7o Extra 
QUESTION 33 CHI-SQUARE= 2.0137 
6. 26. 25. 20. 2. Regular 
2 .. 18. 15. 13. 2. Extra 
QUESTION 34 CHI-SQUARE= 0.9690 
14. 47. 8. 7. 3. Regular 
9. 32. s. 3. 1. Extra 
QUESTION 35 CHI-SQU.ARE= o. 7457 
6. 33. 24. 15. 1. Regular 
5. 23. 13. 9. o. Extra 
QUESTlON 36 CHI-SQUARE= 1.1875 
13. 49 .. 9. 7. 1. Regular 
9. 26. 4o 10. 1. Extra 
QUESTION 37 CHI-SQUARE= 3.9114 
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Age. 
Test 30 35 40 45 50 
Sample -30 to to to to to 55+ Total 
34 39 44 49 54 
Regular 1 6 25 25 15 7 79 
Reserve 0 6 16 21 J±. 3 50 
Total 1 12 41 46 19 10 129 
Chi-Square= 5.038 
Sex. 
Female :Male Total 
Regular 1 78 79 
Reset>ve 2 48 50 
Total 3 126 129 
Chi-Square = 0.229 
Geo gr aphir; Location of High School 
Eastern JYhddle Western Ou-c.side of 
U~S. U.S. U.S. u$s. Total 
R0guld.r 1 75 3 0 79 
Reserve 3 46 0 1 50 
Tota) 4 121 3 1 129 
Ghi-Square = 5-571 
Geographic Location of Undergraduate School 
Eastern M.1.ddle Western 
UaSG U.S. U.S. •rotdl 
Regular 1 72 2 75 
Reserve 1 49 0 5~ 
Total 2 121 2 125 
Chi-Squar::~ = 2 .. 283 
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Medical Educators 
NI MI SI QI EI 
FREQUENCY AND CHI-SQUARES FOLLOW 
5. 15. 22. 23. 6. Regular 
4. 6. 22. 12. 5. Extra 
QUESTION 1 CHI-SQUARE~ 3.6041 
8. 24. 22. 10. 7. Regular 
4. 9 .. 18. 13. 5. Extra 
QUESTION 2 CHI-SQUARE== 5.4252 
15. 29. 20. 6. 1. Regular 
7. 21. 17~ 4. o. Extra 
QUESTION 3 CHI-SQUARE== 1.8616 
1. 5. 16. 43. 6. Regular 
o. 3. 7 29. 10. Extra I,. 
QUESTION 4 CHI-SQUARE== 4,.87~5 
3. 6. 19. 33. 10. Regular 
L 0. 18., 16. 14. Extra 
QlJESTION 5 CHI-SQUARE= 9. 8908 
o. 1. 1 17. 52. Regular .,._. 
o. o. 1. 9. 39., Extra 
QUES1'ION 6 CHl-SQUARE::2 1.3301 
1. 2. 9. 28. 31. Regular 
o. o. I: 22. 22. Extra _.I• 
QUES1I1ION 7 CHI-SQU.ARE-= 2.4398 
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4- 5. 11. 32. 19. Regular 
5. 2. lL 17. 14 .. Extra 
QUESTION 8 CHI-SQUARE= 2.8073 
o. 1. 9. 21. 40. Regular 
o. 1. 6. 13. 29. Extra 
QUESTION 9 CHI-SQUARE= o. 2097 
1. o. 1. 16. 53. Regular 
o. o. o. 12. 37. Extra 
QUESTION 10 CHI-SQUARE= 1.4306 
4. 7. 21. 21. 18. Regular 
10. 14. 14. 8. Extra _,Jo 
QUESTION 11 CHI-SQUARE= 3.3993 
0. 1. o. 10. 60. Regular 
o. o. o. 2. 47. :B.:xtra 
QUESTION 12 CHI-SQUARE= 4.0144 
o. 1. o. 15. 55. Regular 
o. o. Os 7. 42. Extra 
QUESTION 13 CHI-SQUARE= 1.6743 
o" 1. J. 9. 48. Regular 
0~ OG o. 9. 40~ Extra 
QUES'IION 14 CHI-SQU.A..R.E= 3.3866 
1. 2. 8. 21. 39 Regular 
1. Oo 2. 14 .. 32. ExiJra 
QUESTION 15 CHI-SQUARE-= 3.7840 
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L 1. 6. 33. 30. Regular 
o. o. 1. 26. 22. Extra 
QUESTION 16 CHI-SQUARE= 3.7246 
1. 2. 3. 25. 40. Regular 
o. o. o. 21. 28. Extra 
QUESTION 17 CHI-SQUARE= 4&5863 
o. 1. 5. 27. 38. Regular 
o. 0. 4. 19. 26. Extra 
QUESTION 18 CHI-SQUARE:::i o. 7441 
1. 1. 6. 28. 35. Regular 
o. o. 1. 19. 29. Extra 
QUESTION 19 CHI-SQUARE= 3.9570 
o. 2. 6. 29. 34. Regular 
0. Oa 7. 23. 19. Extra 
QUE3TION 20 CHI-SQUARE:::i 3. 081i9 
o. 3. 5. 36. 27ca Regular 
Oe Oe 8. 2~. 16. Extra 
QUESTION 21 CHI-SQUARE= L~. 6115 
L )e 7. 21. 37. Regular 
o. 0. 5. 19. 2'.J ::;. Extra 
QUESTION 22 CHI-SQUAi.11.E:= 4,8868 
2. 2. 5. J2. 30. Regular 
o .. 0~ 8. 22. 19. Extra 
QUESTION 23 CHI-SQUAi.1l:E~- 5.153h 
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h. 2. 7. 30. 28. Regular 
o. o. 6. 26. 17. Extra 
QUESTION 24 CHI-SQUARE:: 5.1927 
3. 4. 13. 34. 17~ Regular 
o. o. 11. 27. 11. Extra 
QUESTION 25 CHI-SQUARE= 5e4040 
3. 6. 16. 30. 16. Regular 
o. 2. 13. 23. 11. Extra 
QUESTION 26 CHI-SQUARE= 3.2362 
') 
c.... 10. 22. 26. 11. Regular 
1. 2. 16. 23. 7. Extra 
QUESTION ?7 CHI-SQUARE:: 3.7803 
L 4. 8. 35. 23. Regular 
o. 1. 6. 24. 18. E:x:tra 
QUESTION 28 CHI-SQUARE:: 1.7726 
Je lOe 30. 15. 13. Regular 
1. 5. 19. 11. 13. Extra 
QUESTION 29 CHI-SQUARE=- 1.7779 
3. 10. 25. 20. 13. Regular 
1. 4a 16. 19. 9 .. Extra 
QUESTION 30 CHI-SQUJ\.RE .. 2.3454 
S.b. A u D SD 
1. 4~ 11. 35P 20. Regular 
L 2. J. 29. l4o Extra 
QUESTION 31 CH3:-SQU.ARE= 2. 921-1-4 
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1. I' o. 9. 44. 11. Regular 
4- 3. 5. 29. 8. Extra 
QUESTION 32 CHI-SQUARE= 3.5859 
1. 10. 21. 36. 3. Regular 
2. 7. 13. 22. 5. Extra 
QUESTION 33 CHI-SQUARE= 2.68] 2 
4- 22. 22. 23. o. Regular 
3. 15. 14. 16. 1. Extra 
QUESTION 34 CHI-SQUARE-= 1.5191 
18. 32. 9. 10. 2. Regular 
8. ?5. 10 .. 5. 1. Extra 
QUESTIOH 35 CHI~ SQUARE= 2.8199 
7. 20. 28. 14. 2. RegulaL" 
4. 22. 11. 11. 1. Extra 
QUESTION 36 CHI-SQUARE= 5.1570 
14. 37. 9. 10. 1. Regular 
9. 28. 5. 3. h. Extra 
QUESTION .37 CHI-SQUAIIB== 5.1862 
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Age. 
Test 30 35 40 L5 50 55 
Sample -30 to to to to to to 60+ Total 
34 39 44 49 54 59 
Regular 0 8 16 12 16 9 6 4 71 
Reserve -1 6 _g_ 12 _J__ ..2. Ji Ji 49 
Total 3 14 20 24 23 18 10 8 120 
Chi-Square= 8.133 
Sex. 
Female Male Total 
Regular 7 64 71 
Reserve 45 49 
Total 11 109 120 
Chi-Souare = 0.078 
Geographic Location of H1gh School 
Eastern Middle Western Outside of 
U.S. U.S. U.S. 1J. s. Total 
Regular 15 38 8 7 68 
Reserve 38 l k 49 
Total 19 76 11 11 117 
Chi-Square = 6.657 
Type of Pre-doctoral Degr8e. 
B.S. B.A. M .. S. M.A. Total 
Regular 31 31 Hi 8 8h 
Reserve 11 35 _f 6 61 
Total 42 66 23 lh 145 
Chi-Square = 7~698 
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Geographic Location of Undergraduate School. 
Test Eastern Middle Western Outside of 
Sample U.S. U.S. U.S. U.S. Total 
Regular 13 49 5 3 70 
Reserve -2. 46 1± 1 54 
Total 16 95 9 4 124 
Chi-Square = 5-454 
Gecgraplnc Location of School Awarding Doctoral Degree. 
Eastern Middle Western Outside of 
U.S. U.S. U.S. U.S. Total 
Regular 17 46 5 4 72 
Reserve 6 37 2 1± 49 
Total 23 83 7 8 121 
Chi-Sq_-uare = 3.259 
Year of Reception of Initial Earned Doctoral Degree. 
1933 1940 1945 1950 1955 1960 1965 
t,') to to to to to and Total 
1939 1944 1949 1954 1959 1964 after 
Regular 7 5 8 14 15 15 7 71 
Reserve I 6 11 _2_ _]_ I 48 
Total lh 10 14 25 20 22 14 119 
Chi-Square = 4.218 
Acaderruc Rank. 
Full Associate Assistan~ Instructor 
Professor Profe&sor Professor and Other Total 
Regu.lar JO 23 18 0 71 
Reserve 22 10 16 1 49_ 
Total 52 33 34 1 120 
Chi-Square = 4.500 






Other than M.D. 


































Depar~mental Assignment. OG & p p p 
A C by 0 p e h s R 
n h B M sn t a0 d PM y y a 
A e e l e t te 0 0 tn l p he s C d s L 
n S1. m 0 d Ml ec pm lg he a he yd 1. h l u l 
T6st a to l m 1. 1.0 to to ao 00 t ao S1. 0 l 0 r b T 
Sample t hl Bs e C cl rl hl rl 11 r rl lC 1 a 1 g r 0 
0 eo it t 1 ro 10 ao yo 00 1. mo ci 0 t 0 e a t 
m sg or l'.' n og cg lg ng gg C ag an g r g r r a 
y -y -y y e -y sy -y -y yy s -y le y y y y y 1 
Reeular 1 2 5 1 13 4 2 0 3 8 5 4 2 2 6 5 8 0 71 
Reserve 1 1 2 0 11 l 1 l l 2 2 0 1 6 l i 1 Li9 
Total 2 3 7 l 24 7 6 1 6 11 7 6 2 3 12 8 13 1120 
Chi-Square = 9.045 
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Medical Students 
NI MI SI QI EI 
FREQUENCY .AND CHI-SQUARES FOLLOW 
2. 13. 40. 22. 7. Regular 
1. 6. 5. 3. o. Extra 
QUESTION 1 CHI-SQUARE= 6.7743 
12. 37. 23. 7. 5. Regular 
3. 7. 3. 1. L Extra 
QUESTION 2 CHI-SQU.P.i.RE~ 0.6124 
22. 43. 13. 3. 3. Regular 
5. 7. 3. o. o. Extra 
QUESTION 3 CHI~SQUARE= 1.5223 
1. 6. 26. 36. 15. Regular 
o. 1. 4. 9. 1. Extra 
QUESTION 4 CHI-SQUARE= 2.0688 
o. 3. 24. 36. 2L Regular 
o. 2. 3. 8. 2. Extra 
QUESTION 5 CHI-SQUARE= 3.8042 
o. o. 1. 10. 73. Regular 
o. o. J.. s. 9. Ext.ca 
QUESTI01'J 6 CHI-SQUA..-i:i:E= 608587 
0 .. 2 .. 12. 34. 36. Regular 
L 1. 1. 8. 4~ Extra 
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o. 4- 14. 33. 33. Regular 
1. 0. 5~ 4. 5. Extra 
QUESTION 8 CHI-SQUARE= 8.8161 
o. 1. 2. 19. 62. Regular 
1. 1. 1. 3. 9. Extra 
QUESTION 9 CHI-SQUARE= 8.6384 
o. o. L 13~ 70. Regular 
o. o. o. 4. 11. Extra 
QUESTION 10 CHI-SQUARE= 1.2623 
5. 9. 24. 23. 23. Regular 
3. 5. 3. 2. 2. Extra 
QUESTION 11 CHI-SQUA..~= 1000446 
o .. 0~ o. 10. 74- Regular 
o. o. o. 2. 13. Extra 
QUESTION 12 CHI-SQUAEIB= u.0244 
o. o. ]. 18. 65. Regular 
o. Q,, o. I lL Extra 4 .. 
QUESTION 13 CHI-SQUARE= 0.3629 
o. o. 2. 20. 62. Regi.1.lar 
o. o. L 6. 8. Ext.ca 
QUESTION ll+ CHI-SQUARE= 2.7964 
o. L 10 .. 35. 38. Ragu.lar 
o .. 1. o. 7. 7,, Extra 
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o. 1. 12. 40. 31. Regular 
Oo 1. o. 10. 4- Extra 
QUESTION 16 CHI-SQUARE== 5.3238 
o. o. 13. 36. J)e Regular 
o. o. 2. 9. 4- Extra 
QUESTION 17 CHI-SQUARE= le5884 
o. o. 8. 45. 31. Regular 
Oo o. o. 0 6. Extra / . 
QUESTION 18 CHI-SQUARE= L5576 
1. 1. 5. 48. 29. Regular 
o .. o. 2. 7. 6. Extra 
QUESTION 19 SHI-SQUARE= 1.6971 
o. o. 16. 44e 24. Regular 
o. 1. 2. 6. 69 ExtrA. 
QUESTION 20' CHI-SQUARE= 6. 7634 
o .. 2. 20. 40. 22. Regular 
o. 1. 1. 7. 6. Extra 
QUESTION 21 CHI -SQUlLR.E= 3.3953 
o .. l. 10. 27. 46. Regular 
o. 1. 2e 8. 4- Extra 
QUES1ION 2''\ c.. CHI-SQUARE== 5 . .5164 
1. 1. 10. 420 JO. Regular 
o. o. 4. 6. r Extra ) .. 
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o. 2. 13. 41. 28. Regular 
o. o. 2. 7. 6. Extra 
QUESTION 24 CHI-SQUARE= 0.5725 
o. 6. 22. 31. 25. Regular 
o. 1. 4. 6. 4. Extra 
QUESTION 25 CHI-SQUARE= 0.0794 
o. 8. 33. 29. ll-1-. Regular 
1. 3. 5. 6. o. Extra 
QUESTION 26 CHI-SQUARE= 9~5826 
L 6. 37. 25. 15. Regular 
1. 3. 5. 6. o. Extra 
QUESTION 27 CHT-SQUAF.E= 7-6526 
o. 1. 26. 34. 23. Regular 
o. o. 5. 9. 1. Extra 
QUESTION 28, CHI-SQU/1..RE= 3.5712 
1. 14. 34. 23. 12. RE-gular 
2. J. 4- 5. 1. Extra 
QUESTION 29 CHI-SQUARE= 7.6296 
7,. 21. 31. 19. 6 .. Regular 
3. 2. 7 2. 1. Extra I • 
QUESTION 30 CHI-SQU/IF.E J.2981 
SA A u D SD 
2. 10. 13. 45. lLi. Regular 
L L ... , /_. 9. 2,, Extra 
QUESTIOH 31 CHI-SQUARE 1.3082 
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2. 12. 18. 43. 9. Regular 
1 
..L. 6. o. 8. o. Extra 
QUESTION 32 CHT-SQU.ARE= 10.2328 
5. 23. 23. 29. 4. Regular 
1. 3. 3. 8. o. Extra 
QUESTION 33 CHI-SQU.ARE= 2.4.578 
4. 32. 26. 20. 2 . Regular 
o. 6 .. 4. .5. o. Extra 
QUESTION 3)..i CHI-SQUARE= 1..6177 
B. JR. 16. 140 8. Regular 
o. 6. 2. 7. o. F.AXtra 
QIBSTION 35 CHI-SQUARE:: 8 . .5643 
4. 29. 20. 2.5. 6. Regular 
2. .5. 4 . 3. 1.. 8xtra 
QUESTION JG CHI-SQUARE= 2.0239 
8. 41. 17. 14. 4. Regular 
1. 4- 4. 6. o. F.uCtra 





Sample -20 20 to 24 25 to 29 30 & + Total 
Regular 14 51 18 1 84 
Reserve 12 0 2 1 15 
Total 26 51 20 2 99 
Chi-Square= 31.171 
rest 




Chi-Square = 1.005 
Location of Ihgh School. 
Teat. Eastern Middle 
Sample U.S. U.S. 
Regular 2 78 
Reserve 0 15 







































Class in Medical School. 
Test 
Sample c.c. II c.c. III c.c. IV Total 
Regular 1 36 47 84 
Reserve 1 .2. _J_ 1.5 
Total 2 41 56 99 
Chi-Square = 2.228 
Appendix M 
Frequency and DJstribution of Responses To 
Questions About Attitudes and Opinions 
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Medical PEactitione~s 
? # NI MI SI QI EI 
1 1 20 41 50 17 
2 12 30 39 34 14 
3 22 47 40 17 3 
4 2 3 34 6J 27 
5 1 5 30 57 36 
6 0 0 0 16 113 
7 0 5 8 h6 70 
8 3 8 25 55 38 
9 3 5 16 31 74 
10 0 0 2 23 104 
11 6 14 38 36 35 
12 0 0 l 15 113 
13 0 1 1 24 103 
lh 0 0 4 24 101 
15 0 0 6 54 69 
16 0 0 13 64 52 
17 0 1 8 57 63 
18 1 0 10 48 70 
19 0 1 12 56 60 
20 0 0 19 58 52 
21 0 l 29 58 41 
22 3 2 16 49 59 
23 2 1 19 73 Jh 
24 2 3 26 63 35 
364 
25 2 4 34 58 31 
26 2 7 38 56 26 
27 0 6 25 58 40 
28 0 4 18 69 38 
29 6 21 38 39 25 
30 7 20 44 43 15 
SA A u D SD 
31 3 5 10 61 50 
32 4 18 6 75 26 
33 6 26 32 50 15 
34 8 44 40 33 4 
35 23 79 13 10 h 
36 11 56 37 24 1 
37 22 75 13 17 2 
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Medical Educators 
? # NI MI SI QI EI 
1 9 21 44 3~ 11 
2 12 33 40 23 12 
3 22 50 37 10 1 
4 1 8 23 72 16 
5 4 6 37 49 24 
6 0 1 2 26 91 
7 1 2 14 50 53 
8 9 7 22 49 33 
9 0 2 15 34 69 
10 1 0 1 28 90 
11 7 17 35 35 26 
12 0 1 0 12 107 
13 0 1 0 22 97 
14 0 "1 3 18 98 .... 
15 2 2 10 35 71 
16 1 1 7 59 52 
]7 1 2 3 46 68 
18 0 1 9 46 64 
19 1 1 7 47 64 
20 0 2 13 .52 53 
21 0 3 13 61 43 
22 1 
.., 12 1.J-0 62 ;> 
23 2 2 13 5h 49 
24 4 2 13 56 4.5 
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25 3 4 24 61 28 
26 3 8 29 53 27 
27 3 12 38 49 18 
28 1 5 14 59 41 
29 4 15 49 26 26 
30 4 14 41 39 22 
SA A u D SD 
31 2 6 14 64 34 
32 5 9 14 73 19 
33 3 17 34 58 8 
34 7 37 36 39 1 
35 26 57 19 15 3 
36 11 42 39 25 3 
37 23 65 14 13 5 
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Medical Students 
? # NI MI SI QI EI 
1 3 19 45 25 7 
2 15 44 26 8 6 
3 27 50 16 3 3 
4 1 7 30 1.i5 16 
5 0 5 27 44 23 
6 0 0 2 15 82 
7 1 3 13 42 40 
8 1 4 19 37 38 
9 1 2 3 22 71 
10 0 0 1 17 81 
11 8 14 27 25 25 
12 0 0 0 12 87 
13 0 0 1 22 76 
14 0 0 3 26 70 
15 0 2 10 42 45 
16 0 2 12 ~o 35 
17 0 0 15 45 39 
18 0 0 8 54 37 
19 1 l 7 55 35 
20 0 1 18 50 30 
21 0 3 21 h7 28 
22 0 2 12 35 50 
23 l 1 lL, h8 35 
24 0 2 15 48 Jl-1-
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25 0 7 26 37 29 
26 1 11 38 35 14 
27 2 9 42 31 15 
28 0 1 31 43 24 
29 3 17 38 28 13 
30 10 23 38 21 7 
SA A u D SD 
31 3 11 15 54 16 
32 3 18 18 51 9 
33 6 26 26 37 4 
34 4 38 30 25 2 
35 8 44 18 21 8 
36 6 34 24 28 7 
37 9 45 21 20 4 
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Total Study 
? ti NI MI SI QI EI 
1 13 60 130 110 35 
2 39 107 105 65 32 
3 71 147 93 30 7 
4 4 18 87 180 59 
5 5 16 94 150 83 
6 0 1 4 57 286 
7 2 10 35 138 163 
8 13 19 66 141 109 
9 4 9 34 87 214 
10 1 0 4 68 275 
11 21 45 100 96 86 
12 0 1 1 39 307 
13 0 2 2 68 276 
14 0 1 10 68 269 
15 2 4 26 131 185 
16 1 3 32 173 139 
17 1 3 26 148 170 
18 , 1 27 148 171 .L 
19 2 "") 26 158 159 .., 
20 0 J 50 160 135 
21 0 7 63 166 112 
22 4 5 40 124 171 
23 5 h L.6 175 118 
24 6 7 54 167 114 
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25 5 1.5 84 156 88 
26 6 26 105 144 67 
27 5 27 105 138 73 
28 1 10 63 171 103 
29 13 53 125 93 64 
30 21 57 123 103 44 
SA A u D SD 
31 8 22 39 179 100 
32 12 45 38 199 54 
33 15 69 92 145 27 
34 19 119 106 97 7 
35 57 180 50 46 15 
36 28 132 100 77 11 
37 51.i. 185 48 50 11 
A.ppenchx N 
Distribu0ion of Course Evaluations by Test Samples 
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Medical Educator Evaluations 
Course 
# GWT LVM SVM QVM EVM Point 
Total N = 
40 Public Address 0 8 28 33 17 86 
41 Interpers. Comm. 0 0 5 14 13 32 
42 Bus. & Pro. Speh 0 3 8 11 3 25 
43 Interviewing 0 0 L. 21 22 47 
44 Org. Comm. 0 0 1 6 3 10 
45 Gen. Semantics 0 0 7 15 4 26 
46 Debate 0 4 11 17 10 42 
47 Grp. Disc. 0 2 7 23 20 52 
48 Logic 4 8 13 16 12 53 
49 Argumentation 0 0 3 7 1 11 
50 Human Rel. 0 1 3 10 12 26 
51 Persuasion 0 0 1 2 1 4 
52 Grp Dynamics 0 1 4 9 12 26 
53 Conf. Lead. 0 0 5 6 8 19 
54 Nonverbal Comm. 0 0 7 11 18 36 
55 Case .Analysis 0 0 3 12 16 31 
56 Fund. of Speh 0 1 14 31 4 50 
57 Read. of Tech. Pap. 1 0 6 14 19 1-t-O 
58 Sensitivity Tr. 0 0 3 6 6 15 
59 Listening Imp. 0 0 1 4 3 8 
60 Med. HJ~st. Taking 0 0 6 30 39 75 
·rotal 5 28 140 298 243 711.i. 
xl x2 x3 x4 _x5 
5 56 L.20 1192 1225 2898 / 714 
Composite 4.06 
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Medical Practitioner Evaluations 
Course Title CWT LVM SVM QVM EVM Pt. 
# Total N= 
40 1 4 39 39 13 96 
41 0 0 5 8 13 26 
42 0 0 8 12 8 28 
43 0 0 4 25 20 49 
44 0 0 2 1 4 7 
45 0 0 4 13 12 29 
46 (/) 1 6 17 8 8 40 CD 
47 CD 0 0 15 20 16 51 
48 1 3 24 21 4 53 CD 
49 p.. 0 0 1 4 0 5 CJ) t-J 50 p" 0 0 0 17 17 11 45 CD p, 
51 CD f--l 0 0 1 3 1 5 c+ 52 t_:cj 0 0 6 9 7 22 I 
53 0 0 5 7 2 14 0 
54 P-' 0 0 12 10 6 28 c+ 
55 0 0 1 8 19 8 36 
56 0 6 42 42 7 97 
57 0 1 10 13 2 26-
58 1 1 2 6 5 15 
59 0 0 3 7 2 12 
60 0 1 6 47 56 110 - -
Total 4 23 231 331 205 7?4 
xl x2 x3 x4 .22. 
4 46 693 1324 1025 :;092 I 794 
Compos1-te = 3.89 
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Medical Student Evaluations 
Course Title CWT LVM SVM QVM EVM Pt. 
# Total Total 
40 3 13 3? 26 11 90 
41 0 3 5 5 6 19 
42 1 3 5 2 1 12 
43 0 2 7 12 11 32 
44 0 2 1 6 2 11 
45 0 0 9 4 3 16 
46 Cl) 1 4 15 15 8 43 (D 
47 (D 0 1 17 32 10 60 
48 l 2 6 23 10 2 43 
49 p .. 0 0 5 4 4 13 CJ) f-l 
50 p" Q 1 4 8 7 7 27 CTJ Sll 
51 (D f-J 0 2 l 5 1 9 c+-
52 t:cj 0 1 7 7 3 18 
53 0 3 11 3 2 19 Q 
.54 Sll 0 0 6 10 7 23 c+-
55 0 0 l 6 11 3 21 
56 9 19 40 25 4 97 
57 0 2 9 12 4 27 
58 2 2 7 ,..., 6 22 ;) 
59 0 0 2 2 3 7 
60 0 Ji !5 37 31 87 
19 72 236 240 129 696 
xl x2 x3 A x5 
19 144 708 960 645 24'76 I 696 
Composite = 3~56 
Total Med. Prac. 3092 794 Med. Educ. 2898 714 Study Med. St11d. ill§. 696 
Composite ::: 8466 I 2204 
= 3.84 
APPENDIX 0 
Incidence of Responses by Personal Characteristics 
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.Age Groups Sex High School UG School 
?# 20s JOs 40s 50s 60s F M E M w 0 E M w 0 
1 NI 4 2 3 2 0 2 9 1 7 0 3 1 5 2 3 
MI 19 15 22 5 2 2 61 5 54 2 2 6 52 3 2 
SI 45 30 37 17 3 9 123 12 111 3 6 10 109 8 5 
QI 24 33 37 10 3 4 103 5 93 7 2 4 97 4 2 
EI 8 11 12 4 0 2 33 1 28 5 1 1 30 4 0 
2 NI 13 10 9 4 0 4 32 1 32 0 3 1 31 1 3 
MI 43 26 27 9 2 5 102 8 95 3 1 7 91 8 1 
SI 31 24 36 lh 2 7 100 9 84 9 5 9 87 8 3 
QI 7 21 26 9 2 3 62 3 54 4 4 3 55 3 4 
EI 6 10 13 2 2 0 33 3 28 1 l 2 29 1 1 
3 NI 27 18 19 5 0 8 61 2 63 0 4 3 59 3 4 
MI 49 38 45 10 6 5 143 12 122 8 6 12 121 10 5 
SI 18 23 39 16 1 4 93 8 79 8 2 6 84 5 2 
QI 3 10 7 6 1 2 25 1 23 1 2 1 24 1 1 
EI 3 2 1 1 0 0 7 1 6 0 0 0 5 2 0 
4 NI 0 1 0 0 0 0 l 0 1 0 0 0 1 0 0 ..I.. 
MI 8 5 6 1 0 2 18 4 14 0 2 6 12 0 2 
SI 30 21 28 8 1 4 84 .5 77 3 3 4 74 7 3 
QI 45 47 55 25 6 9 169 l3 Hi.7 10 8 11149 11 7 
EI 17 ]7 22 4 1 4 57 2 54 4 1 1 57~ 3 0 
5 NI 0 1 1 1 0 1 2 1 1 0 1 0 1 1 1 
MI 5 4 6 2 0 1 16 2 13 0 2 3 12 0 2 
SI 29 26 26 11 2 5 89 7 80 3 4 8 77 5 4 I I 
QI 43 37 51 14 6 7 JLi4 11 125 9 6 10 1?9 7 5 
n-L!Jl. 23 23 27 10 0 5 78 3 74 5 1 1 74 8 0 
6 NI 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 
MI 0 0 1 0 0 0 1 0 0 0 1 0 0 0 l 
SI 2 1 0 0 1 0 4 1 3 0 0 1 3 0 0 
QI 1.5 11 19 9 2 2 54 7 41 4 4 ,..J 45 3 3 .? 
EI 83 79 91 29 5 17 270 16 249 13 9 16 245 18 8 
7 NI 0 1 l 0 0 0 2 0 1 0 1 0 1 0 , .L 
MI 3 2 4 1 0 1 9 1 8 0 J 1 7 1 1 
SI lL. 6 9 1 2 1 31 2 25 2 3 1 26 3 2 
QI 42 35 36 23 3 9 130 12 113 9 5 10 117 8 4 
EI 41 47 61 13 3 8 1.57 9 146 6 h 2.0 142 9 4 
8 NI 1 2 5 1 0 0 9 0 8 0 l 0 8 0 1 
MI 4 9 5 2 0 0 20 2 13 3 2 2 12 4 2 
SI 20 15 22 10 2 3 66 5 60 3 l 4 60 4 1 
QJ 37 39 }.J.3 17 5 13 128 111J7 5 8 9 119 7 / 0 
EI 38 26 36 8 1 J 106 6 95 6 2 7 9b. 6 2 
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Age Groups Sex High School UG School 
?# 20s 30s 40s 50s 60s F M E M w 0 E M w 0 
9 NI 0 2 0 0 0 0 2 0 2 0 0 0 , 1 0 .L 
MI 2 2 3 2 0 2 7 0 8 0 1 0 8 0 1 
SI 4 8 19 4 1 1 35 3 29 2 2 1 31 2 2 
QI 21 26 28 11 2 7 81 6 70 7 5 6 73 5 4 
EI 73 53 61 21 5 9 204 15 184 8 6 15 180 13 5 
10 NI 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 
MI 0 0 0 1 0 0 1 1 0 0 0 1 0 0 0 
SI 1 0 2 0 0 0 3 0 3 0 0 0 2 1 0 
QI 14 19 24 9 2 2 66 6 52 6 4 4 55 6 3 
EI 85 72 85 28 6 17 259 17 238 11 10 17 236 14 9 
11 NI 7 2 3 1 1 1 13 1 12 1 0 0 14 0 0 
MI 16 13 11 6 2 4 44 1 43 1 3 1 41 3 3 
SI 26 33 33 10 1 5 98 7 84 5 7 5 85 8 5 
QI 25 23 30 11 4 6 87 8 72 10 3 7 75 8 3 
EI 26 20 34 10 0 3 87 7 82 0 1 9 78 2 1 
12 NJ 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 
MI 0 0 11 0 0 0 1 0 0 0 1 0 0 0 0 
SI 0 0 1 0 Q 0 1 0 1 0 0 0 1 0 0 
QI 12 11 13 2 0 4 34 4 28 4 2 4 30 2 2 
EI 88 80 96 36 8 15 293 20 264 13 11 18 262 19 19 
13 NI 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 
MI 0 0 2 0 0 0 2 0 1 0 1 0 1 0 1 
SI 1 1 1 0 0 0 3 0 3 0 0 0 3 0 0 
QI 23 15 22 3 2 4 61 5 49 7 4 5 _s2 5 3 
EI 76 75 86 35 6 15 263 19 240 10 9 17 237 16 8 
14 NI 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 
~11 0 0 1 0 0 0 1 0 0 0 1 0 0 0 1 
SI 3 l-1- J 0 0 0 10 2 8 0 0 2 7 1 0 
QI 26 14 23 3 2 8 60 3 57 4 1.i. 2 59 4 3 
EI 71 73 84 35 6 ll 258 19 228 13 9 18 227 16 8 
15 NI 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 
MI 2 l 2 0 0 0 5 2 2 0 1 2 2 0 1 
SI 10 8 6 2 0 2 2h 2 20 3 1 2 21 2 1 
QI 42 34 40 14 2 7 J 25 8 111 8 5 6 113 7 6 
EI 46 48 ,.~ o...., 22 6 10 175 12 160 6 7 12 157 12 h 
16 NI 0 0 0 0 0 0 0 0 0 0 0 0 0 () 0 
MI 2 1 ') 0 0 0 5 1 3 0 1 1 -:i 0 1 c... ..J 
SI 12 8 10 2 0 2 30 l 28 l 2 2 27 1 2 
QI 51 53 47 16 5 12 160 10 1.50 7 5 6 lu8 13 5 
El 35 29 52 20 3 5 134 12 112 9 6 lJ 115 7 l-1-
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Age Group Sex High School UG School 
?# 20s 30s 40s Sos 60s F M E M w 0 E M w 0 
17 NI 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 
MI 0 2 1 0 0 0 3 2 1 0 0 2 1 0 0 
SI 15 6 5 2 0 0 28 0 25 2 1 0 24 3 1 
QI 46 43 h3 12 4 12 136 10 128 6 4 7 130 8 3 
EI 39 40 62 24 4 7 162 12 139 9 9 13 138 10 8 
18 NI 0 0 0 0 0 0 1 0 1 0 0 0 0 1 0 
MI 0 2 1 0 0 0 1 0 0 0 1 0 0 0 1 
SI 15 6 5 2 0 1 26 1 24 1 1 2 23 1 1 
QI 46 43 43 12 4 12 137 7 130 8 4 5 133 8 3 
EI 39 40 62 24 4 6 164 16 138 8 8 1.5 137 11 7 
19 NI 0 0 () 0 0 0 0 0 0 0 0 0 0 0 0 
MI 1 2 1 0 0 0 4 1 1 1 1 1 1 1 1 
SI 7 5 11 2 0 1 24 2 22 l 0 2 21 2 0 
QI .57 44 42 16 2 12 149 9 140 7 5 6 143 8 4 
EI 35 40 57 20 6 6 1.52 12 130 8 8 13 128 10 7 
20 NI 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 
MI 1 0 2 0 0 0 3 0 1 0 2 0 l 0 2 
SI 19 13 1.5 3 0 1 49 2 45 3 0 3 41 6 0 
QI 51 39 46 19 6 9 152 13 136 7 5 6 143 8 4 
EI 29 39 48 16 2 9 125 9 111 7 7 13 108 7 6 
21 NI 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 
MI 3 0 4 0 0 0 7 0 5 0 2 0 5 0 2 
SI 21 18 21 5 1 2 64 3 59 2 2 4 57 4 1 
QI 49 h2 11-7 20 5 11 152 14 136 9 4 7 H1-2 10 4 
EI 27 31 39 13 2 6 106 7 93 6 6 11 89 7 5 
22 NI 0 1 0 0 0 0 ] 0 1 0 0 0 1 0 0 
MI 2 1 5 1 0 1 8 1 5 0 3 l 4 1 3 
SI 11 12 19 1 0 7 42 2 36 3 2 2 34 5 2 .L 
QI 35 39 36 14 C: 5 12h 1_5 104 8 2 11 111 5 2 _,,, 
EI 52 37 51 22 3 12 154 6 147 6 7 8 143 10 5 
23 NI 0 1 0 0 a 0 1 0 1 0 0 0 l 0 0 
MI 1 3 1 0 0 0 5 2 2 0 1 2 , 1 1 J. 
SI 15 11 20 1 l 1 h7 1 L..5 1 1 t"'\ 44 1 1 c.. 
QI 48 49 [~7 19 3 13 163 14 146 9 7 8 1.52 10 6 _, I 
EI 36 2.7 33 18 4 5 113 7 99 7 5 10 95 9 4 
2h NI 0 1 0 1 0 1 1 1 1 0 0 0 J 0 l 
HI 2 3 2 0 0 1 6 2 .5 0 0 2 4 l 0 
SI 14 18 2() L~ 1 1 S6 2 49 2 4 2 49 3 3 
QI 49 43 
,..,,..., 18 4 10 159 14 l~l 8 6 9 148 7 5 ').) 
EI 35 26 3L~ 15 3 6 107 5 97 7 4 9 91 10 3 
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Age Group Sex High School UG School 
?# 20s 30s 40s 50s 60s F M E M w 0 E M w 0 
24 NI 0 1 0 1 0 1 1 1 1 0 0 0 1 0 1 
MI 2 3 2 0 0 1 6 2 5 0 0 2 4 1 0 
SI 14 18 20 4 1 1 56 2 49 2 4 2 49 3 3 
QI 49 43 55 18 4 10 159 14 141 8 6 9 148 7 5 
EI 35 26 34 15 3 6 107 5 97 7 4 9 9110 3 
25 NI 0 1 0 1 0 1 1 1 1 0 0 0 2 0 0 
MI 7 5 3 1 0 0 16 3 12 0 1 3 10 2 1 
SI 25 22 32 5 1 3 82 4 73 3 5 4 74 3 4 
QI 39 42 52 19 4 12 144 11 127 11 7 8 133 9 6 
EI 29 21 24 12 3 3 86 5 80 3 1 7 74 7 1 
26 NI 0 2 1 0 0 0 3 0 3 0 0 0 3 0 0 
MI 12 8 5 3 0 4 24 3 22 1 2 4 20 2 2 
SI 40 26 30 9 1 5 101 6 9h 1 5 5 93 k 3 ,,.,, 
QI 34 36 51.i 15 6 7 138 10 117 13 5 6 125 9 5 
EI 14 19 21 11 1 3 63 5 57 2 2 7 52 5 2 
27 NI 1 1 0 1 0 0 3 0 2 l 0 0 2 1 0 
MI 9 5 9 5 0 3 25 3 18 3 4 4 17 3 4 
SI 42 26 27 8 1 10 94 7 93 2 2 4 94 h 2 
QI 32 36 50 16 4 5 133 12 114 8 4 10 117 8 3 
EI 16 23 25 8 3 1 74 2 66 3 4 4 63 5 3 
28 NI 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 
MI 1 1 7 1 0 0 10 2 6 1 1 2 6 1 1 
SI 31 10 19 2 1 2 61 4 51 5 3 3 52 5 3 
QI h3 52 46 22 5 11157 14 142 9 3 11 147 7 3 
EI 25 28 39 13 2 6 101 4 94 2 7 6 88 8 5 
29 NI 2 4 0 0 0 11 1 10 0 0 2 8 1 0 ,,.,, 
MI 17 11 17 5 2 0 52 2 48 1 1 2 W+ 5 1 
SI l.i.O 36 36 15 3 9 121 10 109 8 3 9 113 5 3 
QI 28 29 25 11 1 4 90 7 76 7 4 6 79 6 3 
EI 13 10 29 7 2 6 55 4 50 1 6 3 L.9 4 5 
JO NI 9 4 5 0 0 0 ]8 0 17 0 1 1 15 1 ] 
:KI 23 14 17 4 0 4 54 3 52 1 2 4 49 3 2 
SI 39 29 hO 15 1 6 118 7 107 7 3 7 108 6 3 
QI 22 31 3h 11 6 6 98 10 82 7 5 7 88 6 3 I 
EI 7 13 15 8 1 3 41 h 35 2 3 3 33 5 3 
380 
Age Gt'oup Sex Ihgri School UG School 
?# 20s 30s 40s 50s 60s F M E M w 0 E M w 0 
31 SA 3 3 1 1 0 0 8 0 7 0 1 0 5 2 1 
A 11 3 7 1 0 0 22 2 19 0 1 2 17 2 l 
u 15 10 11 4 0 3 37 4 32 l 3 4 32 1 3 
D 54 41+ 59 16 5 11167 9 152 11 6 9 1.52 12 5 
S'.D 17 31 33 16 3 5 95 9 83 5 3 7 87 4 2 
32 SA 3 L. 4 0 0 0 11 1 8 l 1 0 8 2 1 
A 17 ll 14 4 0 1 45 3 39 2 2 4 38 2 2 
U 16 7 9 6 1 0 39 4 29 3 3 3 29 5 2 
D 53 56 63 20 6 15 183 11169 11 7 10 173 9 6 
SD 11 ]3 21 8 J 3 51 5 48 0 1 5 45 3 ] 
33 SA 6 0 3 1 0 1 9 0 10 0 0 0 9 1 0 
A 27 14 21 6 1 3 66 3 57 l+ 5 3 58 5 3 
U 27 25 33 10 2 Lt 93 8 81 4 4 9 79 6 3 
D 35 43 50 17 5 9 141 11 127 8 1.i. 8 130 8 4 
SD 5 9 4 4 0 2 20 2 18 1 1 2 17 1 2 
34 SA 4 2 8 1 1 0 16 0 14 l l 1 ]4 0 l 
A 37 26 43 13 2 6 115 9 101 6 5 8 106 J 4 
U 32 31 33 10 1 7 100 8 90 r' h 8 86 9 4 :> 
D 2,5 30 24 lL. 4 6 91 7 81 5 4 5 80 9 3 
5D 2 2 J 0 0 0 7 0 7 0 0 0 7 0 0 
35 SA 9 19 l9 5 4 2 54 I") h9 3 2 2 49 3 2 {_ 
A 44 48 61 24 2 lJ 166 17 148 8 6 J..r.; 1)•8 1:.. s 
U 17 18 11 5 1 2 50 3 4LL 3 2 3 h5 2 2 
D 22 3 17 3 1 2 44 2 38 3 3 I) 37 5 2 -
SD 8 J 3 1 0 0 15 0 ]4 0 1 0 11+ 0 1 
36 SA 4 13 6 ') 2 1 27 0 27 1 0 2 25 1 0 ~> 
A 36 3ll 1-1-l 17 4 6 126 8 112 5 7 6 112 8 6 
u 25 JO 39 7 1 6 96 8 83 7 4 11 83 5 3 
D 28 l4 21 11 1 6 69 8 63 2 I") 3 65 5 2 c.. 
SD ,,.., 0 h 0 0 0 11 0 8 2 1 0 8 '"' 1 ( t.:. 
37 St\ 10 21 lh 8 J_ 4 .so 3 1+4 4 3 4 4S 3 2 
A 4L_ ~7 63 26 6 8 178 17 157 9 J lh 156 13 3 
U 22 lh 11 2 1 )_1 Li.6 2 43 2 3 1.i Lio 3 J 
D 20 7 lY 1 0 3 hLi 2 40 1 LL 0 l~J ] 3 
E'D J-1- 2 L, 1 0 0 11 0 9 1 1 0 9 1 1 
